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cerebellar at phy, are not so common, and yet the 
sometimes present, as I have myself had occasion to ol 
When they occur more particularly on one side, t 

to furnish a reliable guide to the determin 
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capable of being maintained after the cerebrum has been 
removed. That the cerebellum stands in complex afferent 






and efferent relations with the cerebro-spinal system is 





doubted, but we, as yet, know little as to the true funcet 













of the respective centripetal tracts, and less, pe rhaps, 
regard to the centres and tracts through which it 


centrifugally. 


The superior peduncles proper appear to be efferent 
function: that is to say. after cerebellar extirpation t 
degenerate from the cerebellum up to tli pposite red 
nucleus and thence to the optic thalamus. On the d | 
aspect of the brachium conjunctivum, | the 
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influence conferred by the adaptive reactions of the eyel 
does not seem capable ol expli ining the facts, for th 

may be insensible from cerebral lesion, or even fr 
the fifth nerve itself, and yet show no sien « f corneal ule 
tion or destructive inflammation, though the anesthetic 


has not been more protected from external influer 


the other. An interesting case of this kind has been record 
by Hutchinson (Ophthal. Hosp. Reports, vol. iv., p. 191), and 
many others might be alluded to. And the acute inflan 

tion has been seen in cases of lesion of the fi 

sufticient to cause complete anesthesia ; facts which have led 
Meissnei and others to postulat the existence oO! a se} t pf 
set of fibres exercising a trophic influence on the eyel 

apart from those which confer sensibility on it Nor cai 
inflammation be satisfactorily accounted for by mere \ 


paralysis, for the inflammatory disorders first show tl 


selves in thi cornea, the extra-vasculal ut oft the evel 
+ . 7 1 ‘ 
and S1hn1tz1n states, though 1n this hels op} ed by I.cK!I ? 


that section of the cervical sympathetic, and « 


vVaso-Motol paralysis actu lly ! ! 
consequences otherwis« I »]] Wing section ot the hith. & 
found that when the eyeball was c¢ ipletely } tected 


inflammation occurred; and he, therefore, attribut 
whole of the phenomena to external influences 
conclusions hav been contradicted by otnel 1) ; 
Laborde, Biittner, &c.) who have observed speedy dest 
inflammation follow section of the nerve in te of pr 
precautions ; and also cases in which t eye did not | 
inflamed, though no special precautions were ta to ] 
tect it. There remains, th fore, lie factor req 
elucidation which is of considerable importance fi 
practical point of view. 

Magendi first } inted out, and Int ne was connr 
by Longet and others, that the effects « 


nerve aittel according as the lesion was 1 bel | 
front of the Gasserian ganglion Thus, whereas, sect 
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taken to avoid setting up inflammatory irr 
no reason, so far as I can see 
Gasserian ganglion, or section 

should excite inflammation of 


section of any sensory ner 


trophic disorders in the r 


know practically is neither a necessary n 


occurrence. 




















HAEMATOMA OF THE DURA MATER ASSO- 
CIATED WITH SCURVY IN CHILDREN. 





G. A. SUTHERLAND, M.D.EDIN., M.R.C.P.LOND. 
Nor ' we ; 
( ( 

manifestations of scurvy in children present some 
ces from those seen in the case of adults. The most 
nt of these are the absence of sponginess of the 
nd the presence of extensive sub-periosteal hamor- 
n connection with the long bones. The explanation of 
V itions is to be found, I believe, in the fact that rickets 
=| alway 5 ] resent, and leads to conside rable altera- 
n the vascular supply of those parts in which scorbutic 
s are most marked. In rachitic infants the growth 
eth is at a standstill, due probably to a diminished 
supply, and sponginess of the gums may not appeal 
n attack of scurvy. As regards the bones, in rickets 
1 greatly increased vascular supply, as shown by 
arked periosteal activity, and the thickening around 
epiphyses. [If scurvy supervene, the hemorrhagic 
tend will 1 wally show itself in those places where the 


vascular supply is greatest, and consequently periosteal and 
epiphysial hemorrhage is a prominent sign. For a similar 
n the active changes present in the skull in rickets 
likely to lead to hemorrhage in that region if scurvy 

| esent. The wccurrence of haemorrhage undel Lhe peri- 
cranium has been noted by several observers. With the 
ption of a doubtful case of Moller’s, quoted by Dr. 
Barlow, I have not met with any recorded case of infantile 
scurvy in which intracranial hemorrhage was present. My 
own experience is limited to the following two cases which 


were adinitte | 


I have to ¢ 


permission 
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there being no appearance of union betwee 


a large quantity of soft material surrounded the broken « 





the shaft. The liver was tough, rather wrinkled and small. 








other organs presented no abnormal appearances 
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had fits with exception of the on t d. In the « 

the following J lary the child was s« O Both upp 

lLlds We ced is mene was sulle o t 

bronchitis L | 1 all. She was admitted to hos 

> 1 

ebruary LO y 
On admiss the patient was t el] shed 

markedly ai l with a yellow transluc t cin. Ove he 1 

parietal bone, and part of the occipital, was a s fluct 

swelling, « | hematomatous [The head was larg 

natiform, with dist *t bosses. he anteri flontanelie was o 


and 
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1 the thumb was firmly adducted; there was also some 





















l y to adduction of the left thumb. The tongue was 

l dry, and the was some ulceration round the teeth. 

I ded ch, and the spleen o1 d-a-halt 
Ss l ( l igi Th heart was 1 l, and 

: rd deal bronchitis. The patient was unable to 


s 100°, and the pulse 120, rather weak. he urine 


( | l 12 la syncopal attack: the « emities 
he ] ild not be felt d the pupils were con 
Ss reco\ l under stimulation. 


( lary 15 she seemed to be improving. Her colour was 


S was still very apathetic, although not uncon- 
l < l out w ver she was moved. As a rule she 
still, uning at times as if in pain. The thighs 


Was ther syncopal attack on March 9. On the 13th 
trunk, The 


1] } 1 1 1 
t eet Wel swollen and the iower limbs seemed 


1umerous fresh petechial spots over 


l to touch. [There was a marked increase in the 


vhich had been more or less present during the previous 


She died on March 26. The child had been lying in a state 


since the last te. At times there was a condition of 

Lt lc spasm Ol tne muscles, the eyes belng turne lto the 
[The extremities were blue and cdematous, and the 
‘tion was very feeble. The abdomen was emely 

l uture had been gradually failing, with 


] 1 


ial attacks, and for two days before her 


is 95°. No treatment had any effect. The diet 
l of fresh cow’s milk, milk puddings, lime juice, and 


1 medicinally she had grey powder, mercurial 


Vec) .—The body was extremely emaciated, with a com- 
absence of subcutaneous fat. A subconjunctival hzemor- 
Was present in the inner and upper surface of the right 


and gums were covered with sordes. On the 
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yell ywish ba se. 


The skin was wrinkled and parchment-like. 


‘ 
were present on the right side. The liver was sm 
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tines appeared normal. 
On dissectil 


off the scalp, a ragged red appear 


had been situated here three weeks b 


hematoma 


colour, and soft enough to be indented easily b: 
Beneath the dura mater there was in the situat 
dural space, a dense, fleshy, purplish red, smooth a 


generally loosely adherent to the under surfac 


from one-sixteenth to nearly three-quarters of an 
ness, the thickest parts being towards the base « 
the anterior and posterior fosse. 





cut section, and there seemed to be some inere LSé 


of the temporal bones, were much thickened, of 


There was some collapse in both lungs, and plew 


on the inner surface covering the right parietal b 


yarietal and frontal eminences, and also the squam 
] l 


which completely covered the surface of the bri 
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mucous membrane of the lower lip opposite the central incisors 


was an ulcer, deeply excavated, with hard, raised edges, and 


surface of the body, from the nipple line to t unbilicus was 
densely spotted with purple, ante-mort petechix, most 
size of a pin’s head. There were a few a bruis« 
marks about th. extremities, of larg rs than thos oO 
trunk, notably one on the outer side of the right leg, and t 
symmetrically placed on the back or each torea 1, thes 
threepenny-piece. 

There was a considerable anasarea of both feet and 
and clear fluid escaped on puncturing these regions \ 
solid cedema occupied the backs of both hands. Chere w 
ulcers or excoriations about the arms or buttocks 

The skull was typically natiform. The parietal and 
eminences were very protuberant, and the fontanel va 
and depressed. The epiphyses of the long bones were also so 
what enlarged. Incisions made over the tibie showed the | : 
to be normal. There were no periosteal thickenings, and no s 
periosteal hemorrhages. There was no epiphysitis anyw 


a more advanced condition than that mentioned above 


capsule along the portal vessels. The spleen, kidneys and intes 


ne. A i 44 


1 } 
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I the dau 


mater, and could be easily peeled off, except in the neighbou 
hood of the sinuses, where it was more firmly attached. The dw 
mater above it was white and glistening. The deposit varied 


neh in thick- 


the skull in 
Beneath this layer, and easily) 
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separable from it, was a second dense white membrane, and on 
the under surface of this was a third layer of soft, yellowish, 
coagulated lymph, somewhat closely adherent to it, and to th 
pia mater beneath. On removing this third covering, the brain 
was exposed, and presented the following unusual appearances. 
It was generally atrophied, and weighed fifteen ounces. The 
convolutions were ill-defined, and narrow, and the sulci were 
obscured, particularly the fissures of Sylvius and Rolando, by a 
layer of yellowish solid lymph, encircling the contracted and 
anemic blood-vessels, and causing the pia mater to bulge 
rly 


L\. 


extern 
The convolutions generally were of a pale greyish colour. In 
striking contrast to these were certain limited convolutions, 
which were of an entirely different aspect. The latter were 
of a dirty orange yellow colour, considerably depressed below the 


eneral surface of the convolutions, feeling so hard and dry to the 





.t they were thought at first to be the seat of old 
caseating gummata. However, on section, it seemed that only 
he pia mater and the extreme outer surface of the grey matter 
were thus affected. The pia mater was thickened and gritty, 
und perhaps the yellow appearance was due to a fatty degeneration 
of old inflammatory deposits. 

The various cranial nerves were white and glistening, and to 
appearance normal. There was no thrombosis of the 
sinuses, and no disease of the petrous, or any other bone. 


On section, the brain was found to be tough, but otherwise 


On opening the spinal canal, there was a deposit of soft 
rial like red currant jelly beneath the dura mater, and 
covering the cord, particularly well-marked in the posterior 
dorsal region. It seemed justifiable to regard this as an effusion 
of blood-stained lymph, and as perhaps resembling the early 
stage of the much more advanced effusion in the cranial sub- 
[icroscopic Examination.—The false membranes around the 
brain presented the appearance of blood clot in different stages 
of organization. In some parts they consisted of fibrinous 
tissue containing unchanged blood-cells, in others organization 
was more advanced, and strands of connective tissue were found, 
forming spaces which contained groups of altered blood-cells. 

In the liver there was a slight increase in the amount of con- 
nective tissue surrounding the portal vessels, but the hepatic 
cells were unaltered. 
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Remarks on Case 2.--In this case we have a com- 





bination of diseases. The signs of rickets and scurvy are, I 





think, unmistakable, and there is also a certain amount of 





evidence in favour of syphilis. The distinct bossing of 





the skull is by some regarded as distinctive of syphilis, 






while by others, among whom is to be included Dr. 





Barlow, it is accounted a manifestation of rickets. Th 





question has not been definitely settled, and is n 





special importance in this case, for while the possibility 





of syphilis being present may be admitted, t 





series of symptoms, and the pathological changes found 






at the post-mortem were not such as present in syphi- 






litic disease, but were quite in accordance with liag- 





nosis of rickets and scurvy. Further, mercurial tr 





had been empl yyed without benefit, both whil SI was 





attending as an out-patient, and after her admissi 





hospital. 

















hemorrhagica, or hematoma of the dura mate) his was 
extremely well marked in the latter case, and was pres 


to a slighter extent in the former. 


The best account of this affection is given by Huguenin } 
in Ziemssen’s ‘‘ Cycl ypeedia of the Practice of Medicine vol 
xl.) He says: ‘* Pachymeningitis oc 1h SCUrVY 
however, we have no personal observations tf \ 
cases exist where syphilis is supposed to be th inal 
disease; the connection is not e * 2 ily no 
be disposed to refer the affection to Heul liseas 
cerebral vessels.” 

In Dr. Imm 1an’s article on scur\ 1 Ziemssen 's 
Cyclopedia (vol. xvil.), which is extremel ll and : 
prehensive, the occurrence of int 
garded as very exceptional amongst adults fe says: ‘‘ As 


very rare local atfections of scurvy are to be considered t 
isolate.l cases of int meningeal hemorrh we, Whicn 






run their course under the form of rapidly-tatal apopl 






but also in some cases lead to death with the appearance 


cradually augmenting compression 
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dulness, and finally stupor ; it is still doubtful whether or 


? 


( 


7 
1 
t 


tt heemorrhages occur in the substance of the brain.”’ He 


es not record any case with post-mortem examination. 
Huguenin refers to Virchow’s theory that pachymeningitis 
hemorr! agic inflammation of the dura mater. but is of 
n that inflammation is never present, and that the 

le process consists of extravasation of blood, at first from 


lura mater, and subsequently from already existing 


lse membranes.! As regards the pia mater, he has 


juently seen ‘* the changes attributed to recurring 
rmation of small fibrous callosities 


; 


nes a thick, dense, leathery me¢ mbran¢ ,1n connection 


nd even of th ivface of the brain, penetrating to a 
( less dept Amongst all the cases that 
in was able t collect, he found that 2°7 per cent, 


children under twelve months, and 2°7 per cent. 


seas a ma ol the dura mater is always 
ect t] history o e cases | uve 
I evld ( i) | bas ad Is ol 
l mat t dura mate) find 
\ lency 1 ! urent attacks I hemorrhage 
1 inflamn 
2) TI acul 1 organization of the extravasated 
nd 
the ¢ 3 entirely thos oI 1 cal 
ynd lso characteristic of t ib- 
steal and ot] hemorrhages of scurvy. 


In Case 1 there was no evidence during life as to the 
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period of onset of the meningeal affection, but the ore 


membrane at the base of the brain pointed to al 
some time previously. In Case 2 the occurrence of 


the age of ten months, accompanied by strabismus, 
to the first extravasation of blood from the dura mate 
cepting this as our guide, we find that the patient 


four months after the commencement of the pachymet 
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CHINESE BRAIN 


of the external anatomy 
l tes LS to 1ts welght 
Chinaman, aged 386, 


lu last ea suffering 
I } \ | sighs were 
S VY weal und ull- 
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A CHINESE 





SHAPE AND SIZE. 




























Without 


brain is easily 
noticed to be considerably smaller than those we are accus- 


resorting to the balance, the 
tomed to see, and to be of a peculiar shape. The difference 
in shape appears chiefly due to the increase in the greatest 
transverse diameter as compared with the antero-poster! 

On actual measurements of the cranial cavity, the greatest 
width was found to be 14 em. (5°5 in.), and the ext 

length 15°5 cm. (6°125 in.). The cephalic index is there- 
fore 90, and the skull a markedly brachycephalic one. The 
hemispheres viewed from above do not display their usual 
fairly regular oval contour. From the region of the parietal 
eminences, the point where they attain their greatest 
width, they rapidly taper towards the extremities, remind- 
ing one of the simian cerebrum; this is chiefly notice- 
able posteriorly, causing 


the occipital lobes to look small and 
pointed. From the hinder part of the corpus callosum the | 
hemispheres appear to gradually gape asunder till at th 
extremities of the occipital lobes they are an inch and a h 
apart. Looking at the base of the brain, there is non 
eversion of the basal surface of the frontal lobe, noted as being 
present in all the previously described specimens, but 

is well marked eversion of the basi-temporal surface. Bene- 
dict noted this in each of his threespecimens. In this brain 
the anterior parts of the temporo-sphenoidal lobes are poorly 
developed, being thin and wedge-shaped. 

The weight of the whole brain is 1.182 grammes (38 
that is, 176 grammes less than the weight of an average 
male adult brain. This diminution ln We ight is not shared 
by each divisi yn of the brain, but belongs to the CE rebral 
hemispheres ; for these weigh together only 995 grammes, 
while the average weight of them in a normal European 
brain is 1,171 grammes. The cerebellum weighs 163°2 
grammes, and the pons and medulla together 23°3 grammes, 
these being just about average weights. 

The cubic capacities of the several parts were ascertained 
by immersing them in graduated glass measures, partially 
filled with water, and the following figures were obtained :— 
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Capacity of the hemispheres, 822 cc. (50 c. in.) ; cerebellum, 
141°‘7 cc. ; pons and medulla, 21 cc. Comparing, in manand in 


u} 


es, the proportion the cerebral hemispheres bear to the cere- 


bellum, in the case of the former it is as 8} to 1 and 5} to 1 


1? 


1 the chimpanzee (Huxley). Making a similar calculation 


this Chinese brain the proportion is exactly 5 to 1. Sup- 


sing that our specimen is fairly typical of a normal brain 


that race, and even allowing that there was sufficient 
the disease from which the man was suffering to 
some atrophy, even then there must be a consider- 


le difference in the degree of the relative development of 
brum and of t ‘erebellum to account for the above 
uble change Ul proportion. 

| FIvE FISSURES 
The Fissure of S s gives off quite normally on each 
mall ; I id asec nding branch S,; and con- 
backwards ial as the posterior branch. In two 
the previous seven brains it is mentioned as being unduly 
this specimen, as far as the spot where it turns 
ls into the tail, it is of normal leneth; but the tail 
‘th sides can be distinctly traced further than 
especl lly on t left side. This point will again be 
| to under the parietal lobe. On both sides the tail, 
iInclinin pwards and backwards, practically 
ht angle with the posterior branch of the fissure, 


t thus comes re lly to be directed more forwards than 


} iS 
[he Parieto-Occipital Fissure is well marked on both 
les. As regards that part of it on the mesial surface of the 
hemisphere (the internal parieto-occipital fissure), there is 
nothing special to notice. Benedict noted that in one of his 
specimens it did not become on one side confluent with the 
ine fissure. In this brain there is no such abnormality 
1 either side ; the calcarine fissure is reached in the usual 


sition, namely, about its middle, on a level with the pos- 


terior extremity of the corpus callosum. That portion of the 


fissure which is situated on the dorsum of the hemisphere 
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sulci. The greatest complexity is in the fore part of th. 
} 





frontal lobes: here the gyri are consid rably multi lied, nd 





look small and closely packed. 
The Orbit / Li / | : The a bse ne 


this part of th frontal lobe, noted as ben present 















the othe seven Chinese bran s, has been alr i\ 
The mapping out of its surface into inte 
posterior gyri 1s not easy ; th only one well 1 


internal, and in it on either side is a deep olfact 


the usu | | ( } t! lie } 
to 4 { i { | 

directed bac ul ple! ( 

occipital inal 


pronounced 5 the Central cus 1tsell, ll 

upper end, as it 1s continued \ 1 on to the inne } 
hemisphere c On neithe ide does 1t O} 

of Sylvius No attempt whatever at any } 


sulk LS isu lI Cl l ~ ( ) 1 l] i } 

ry 1 ] 
oft hus in this brain t n postcent i sul bes 
what is usually meant by that term, would more cor 


include the ascending part of the intraparietal furrow. As 
result ther appears to be 1n both hemisphere ! dita 
ascending } irietal CONVOLUTION, Thou?! mn tne } tL sia¢e 
should be noted that this posterior ascending parietal con- 
volution (if one may so term it) is not so distinct as on the 
left. 


Behind this region the sulci mapping out the remainder 










of the parietal lobes into other gyri are far from symmetrical 








OBSERVATIONS ON A CHINESE BRAIN. 15 











left one the tail of the fissure 


Sylvius is continued upwards to a remarkable extent, 





lly forming a new transverse furrow taking a cours« 
S uv to that generally described as belonging to the 
yparietal sulcus, for 1t can easily be followed to within 
la half from the upper margin of the hemi- 
nd then is directed backwards at a right angl 
( y of the parieto- ipital fissure and 
t superior occipital sulcus. In the right 
the ¢ mn of the parietal lobe is more in 
‘ with the normal. ‘or, as above stated, there is 
the | e transverse sulcus behind the furrow 
Rolando, perhaps representing the hinder part of the 
tal sulcus nd the tail of the Sylvian fissure can 
1 to b tinued upwards slightly more than 
ly described Chinese brains there 
the intrapal etal sulcus that we ar 
ly if se 
Superior Parietal Le ( \s follows from the fact 
i postcentral sulcus, we saw, was continued on to 
face of the hemisphere, on neither side is the 
per lobule connected with the true ascending parietal con- 
But both hemispheres the first annectant gyrus 
plainly traceabl ning the superior parietal lobule to the 
upper occipital convolution. On account of the great length 


external parieto-occipital fissure, this annectant gyrus 
sinuous and thin, particularly so on the right side. 
Inferior Parietal Lobule.—Its anterior part termed 
ipramarginal gyrus appears on the left side to be repre- 
wer part of what above has been provision- 
y called the posterior ascending parietal convolution. That 


his so may be gathered from the name given by Turner 


he convolution of th« 


this portion of the lobule, namely, t 
parietal eminence, as this part by its protuberance evidently 
esponds to the boss of the parietal bone. On the right 

ving to the less complete development of the so called 
posterior ascending parietal convolution, the supramarginal 
cyrus is fairly normal. The angular convolution, that 1s, 
hinder part of the inferior parietal lobule, arching over 
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the upper end of the parallel sulcus, along with the second 
annectant gyrus, can fairly clearly be traced in both hemi- 
spheres. 






THe OccrprraAL Lose. 


In the three specimens of Dercum, both lobes were ob- 
served to be distinctly smaller than normal > espe Cl ully was 
this seen in the cuneate lobule. As regards the specimen 


hand this fact has been already noted when the general shape 


and size of the brain were being considered. In the let! 
occipital lobe sulci can be traced dividn O it into supe} 
middle, and inferior convolutions. The third and 

annectant gyri are seen connecting the last two with the 
middle and inferior temporo-sphenoidal convolutions respec- 
tively. But on the right side three occipital convolutions 
eannot be made out. The lob seems divided int t ) | 
nearly equal parts, the upper, as before said, being joined t 

the superior parietal lobule by the first annectant gyrus, | 

the lower has an annectant gyrus connecting it witl 

inferior temporo-sphenoidal convolution. On neither side is 

any indication of a transverse occipital sulcus, that is, th 
small SCYTOOVE sald to be cene rally pres¢ nt in most brains, 
directed outwards across the upper part of the occipital 


lobe a little behind the pariet -Occipil il fissure. \\ 
present it is said to represent the outer portion of the ex- 
ternal perpendicular fissure of the ape’s brain (vide Quan 


THE TEMPORO-SPHENOIDAL LOBE. 


The Parallel or Supervor Tempor -Sphei la SUiCuUs 18 
an important one to observe on account of its constancy 


in all Primates. In the four brains reported by Dercum, 
Mills, and Parker, attention is drawn to its great length and 
confluence with numerous perpendicular furrows. In 

specimen now studied it is well defined on both sides, and 
follows very accurately the course of the Sylvian fissure 
first backwards, and afterwards being directed perpendicu- 


1 


larly upwards, at exactly the same level at which the fissure 





of Sylvius changes its direction. Its continuation upwards 






is carried to a remarkable degree on both sides. But there 
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are none of the transverse confluences mentioned in previous 
brains observable here, the only junction being that on the 
side at the spot where the parallei sulcus changes its 
ction, the middle occipital furrow opens into it. 
Thus a superior temporo-sphenoidal (inframarginal) con- 
lution is well marked on each side. In the right lobe 
iddle and lower temporo-sphenoidal sulci are fairly defined ; 


I 


mer, however, is broken about its centre by a gyrus 


ne the middle and lower convolutions together. 

middle convolution has no annectant gyrus joining it to 
ipital lobe, as is generally the case, but is quite cut off 

ll branch from the parallel suleus first directed back- 

then descending, and ultimately winding into the 
temporo-sphenoidal : furrow Below the inframar- 

volution the left lobe is very irregularly subdivided 


| gyri and middle and inferior sulci cannot properly 


7 Calli s0-Marginal Sulcus. The usual d scription 
apples here in both hemispheres of this speci- 
ts termination is not quite symmetrical on the 
: \s is generally the rule, on both sides it ends a 
ince behind the upper extremity of the furrow of 
whil n the right 1t merely notches the upper 
the hemisphere, on the left it becomes confluent 
ilcus. Mills, Parker and Dercum 
xity of the calloso-marginal sulcus 
etative repetitions of 1t were observed by them. 

. f this is noticed in the present specimen; but in the 
hemisphere, as was the case in Dercum’s third brain, 
pparent addition to the length of the sulcus is seen by 

il direction being continued by a furrow in the 


lobe also ending by being bent upwards and notch- 


usphere’s upper edge. 

As 1 uvds the convolutions on this surface, no note- 
rthy peculiarities are observable. ‘The small size of the 
ineus has already been referred to, as also has the fact that 


the gyrus fornicatus is well developed and does not allow of 
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the case in the present specimen and thus is a point which is 


tant in at least half the number of brains studied. 
this brain is at all typical of the race to which it 
then the small size and weight of the cerebrum as 
is a point worthy of special 
the above observations may prove of 
» study the comparative anatomy of 
material accumulates, 


be obtained 
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ON GENERAL PARALYSIS 


BY W. JULIUS MICKLE, M.D., F.R.C.P. (LONDON 


ANATOMY IN RELATION TO GENERAL PARALYSIS 


Ul THE INSANE. 


In order to cl ur the way for the discussion of the ] 
logical anatomy of general paralysis, it is desirable to s} 
beforehand of (A) the normal anatomy I the inter 
or interstitial substance, or stroma, or matrix of the | 
particularly of the brain cortex; and (B), in a subsidiary v 
to refer to disputed points concerning the lymph-system 
the brain. These are, and are yet to be, battle-grounds 


anatomists. 


A.—THE INTERSTITIAL, OR INTERCELLULAR, OR CEME)? 
ING SUBSTANCE, OR MATRIX, OR S MA OF THE BRAIN, 
OFTEN TERMED NEUROGLIA, 1 RT OF I 
RECEIVING THIS NAME FROM SOM 

One must leave aside discussion of the numerous irrecon- 
cilable observations and views on this tissue or substai 
It has been termed a non-nervous constituent of the bra 
has by most (as @é.7¢., Witkowski, Ziegler, Obersteiner), b 
placed among the connective tissue structures, and has be 
variously divided. Nevertheless, Robin and Loewe long ag 
declared it to be nervous matter of a simple kind; and 
Klebs expressed a similar opinion in speaking of pathological 
cases. As Gierke stated, the supporting tissue of the cen- 
tral nervous system is comparable with connective tissue in 
work or functions generally, but essentially distinguishes 
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self therefrom by its development, appearance, &c. It has 
n been described, and usually under the name neuroglia, 


ng partly of homogeneous, structureless, or, again, 


sranular, or molecular, or even fibrillated-looking, 
erial—partly of a structure constituted of fine connective- 
fibrils, and of cells forming their origin or nodal 

ts—and partly of nuclei, or “* free nuclei.” 
Obviously, its functions are not only to form an imbedding 
tive mat l, but also a supporting structure or 


lood-vessels. Less obvious, 
the existence of plasmatic 

he local lymph- 
Lt hence t brain nutrition and welfare. And, 


[ lay ! Ve lowly nervous tunction, irre- 
lefinite nerve-fibrils coursing in, 01 
Jus eral funct \ n relative 
1d ditt nt part ryvous 
10 L ¢ res} 1 aitvere} In tne 
or anotl the several con- 
st l lpstan Tl ! ( i ST 
bral grey co cl ly- 
tissue; whilst throughout the 
illy t called ‘‘ ground- rr Cllia-substance 
{ I { l »} S » D i ely 1 
nand Drall- 
-cells and fibrils little, if 
ll } It rve-fibi und ull 
nal | | sociated ith 
iens l \ ) t yf 
ils | Vith b littl ind-substance 
} [ iS ot th terms employed, I must 
S ul diff materials des- 
ssu terial, which is disposed 
the unit cortical nerve-cell-and-fil uppa- 


(he ground-substance, or cement- or glia-substance ; 
lone, some (as, recently, Obersteiner, 


inswanger in places) restrict the name neuroglia— 
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nominally, but not reall 


limited 


what I state below is correct), to sustentacular tiss 


a@ name occasionally 







































ectode rmal origin! and often upplhied t ythe whole tiss 
material in question, as sometimes, indeed, to the w 
the name ‘“ground-substance”’ itself,—incidental p 
the enormous discrepancies in nomenclature on this sul 


It has been deseribed, variously, iS bDelng ll 


structureless, homogeneous and softish ; or by others as | 
molecular, or fine ly oranula 
(2) Fi ‘lia nuclei, or neurogh 1ucl 


(3) Fibrils and processes ; and 
(4) Cells, of various types (both “(3)” and “‘ (4 
described below’. 
As to the first of these, ‘‘ (1),’” much of tl] 
termed clia-, or 2) yund-, or ¢ nent-Suvpst 
microscopically resolved into medullated and1 
nerve-fibres and fibrils; and the fine granules of ni 
‘interfibrillar granules’ of Boll) attached to 
hnerve- ells and connective tissue, have D Stat {) 
steiner) to bel to the nervous system and n 
nective tissue 
By some recent methods of investigation, tl S] 
between the nerve-cells are found to be largely occupied by 
a host of nerve-fibres and fibrils, formed n 
the collaterals and terminals of nerve-cells, but al 
those of fibres coming from the corpus callosum and 
distant organs, and by the collaterals of association-fil 
As to the existence yf the nuclei forming the s 
“© (2)”’ of the above-mentioned constituents of brain-st1 
and as to the morbid appearances attending their ass« 
proli iferative hyperplasia ; it is probable that these so-call 
nuclei’? are, or mostly are, cells in reality; and 
appearance explained as being due to a supposed n 
proliferation, as in general paralysis, has been attril 
otherwise (as by Lubimoff) to an effusion of lympl 
elements: or of leucocytes. These “nuclei,” may, t - 


fore, be provisionally accepted as cells with little cell-p 





plasm, even by those who still look upon them as represent- 









' As by Ph. Chaslin, Archives de Méd. Expérimentale, May, 1891, p 
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SIS 








embryological development of the spinal cord, 





two distinct separate epithelial-cell forms; one oi 
























- : a A eal { 
provides tix spongiobiastS Which serve tor the const) 
ot an elmbryonic Irame-tissue < stroma; the other isi 
ot the ¢ rm-cells —pecolmMine neuroblasts from wil 


nerve-cells and fibres deve lop ; although, from 

the elia cells and nerve-cells have sepal ite condlt 
srowth increase and further development. Hence 
cells of this first group are epiblastic (or ectodermal) in 
and, like the nerve-cells and fibres, arise origin 
embryonic « pithe lial elements. 


They have primarily a supporting functi 


(0) Second group.—Occurring freely in the bi 
the second up consists ol slia-cell nd their ] 
cells which in normal states are flask-s] iped, 
less stellate aspect (Deiter’s cells) ; are of mesod 
blastic rigin; and, besides some fine es 


numerous protoplasmic or dendritic process 


which are Com) watively short, stout, ¢ | 
several of which are seen to br tba it l pe 

A ) 

. . . — } 

sheath or adventitial tunic of adja t bi 1-Vé | \\ | 


morbidly hyp rt yphi L, as 1h gene L } I 5, Ul 


and processes have the bloated succulent aj 
the contormation, to which it would be well to I 
‘6 — i... 9 
hame spider cells. 
Probably mesodermal in origin, nt held t | 


certain by Ramon y Cajal, the cells of this ¢ 


connective elements which come in wit the 1nvadll I 

] . P oe < ly . 204 ] . ; ; 
vessels ; are Intimately associate Wit LhNost vessels 
] . a4 a " lx +} ) ti al] Ix) } 
throughout life; seemingly are plasmatic cells or lymph- 


system eli ments ;~ provide a lympl -canalic i] } Sj 


between the blood-vessel- and lymph-channels 
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the brain ; and, in addition to their well-known connection 






the blood-vessels and perivascular (extra-adventitial) 


















ly npn-space, und nence 1n lire ctly with the ¢ pce rebral space i 
ilso, it has apparently been made out with likeliness, in recent 
ns, and as stated by Dr. Andriezen, that their body 


| sé processes re suri yunded by l system of peri- 


Upvl sly, they l not rimarily, but only indirectly, 
sustentacular elements ; apparently they are especially 
plasmatic, ¢.e., lymphatic, in function, and are alleged to b 

cell [ the bral. \s compared with the cells 
bit more of vital 
tance, are Inuch more 
Lp} trance, 
N theless, have even recently still described the 


3} ( | I ! ctive tissue cells é.g., Ubersteiner, 


+ — 
} } ( } | ind-sul t nee 
\ 
| I i [ { ms neuro 
Sol ni ) In that 
yt + ' + + ] 
yD it with what has been stated above, 


l hh ¢ thelial tissue, and nota 


| e would deny (2) that spider cells 
nd roup here before 
to be called * e; 
‘ Li \ 
B.—T HI JYMPH-SYSTEM OF THE BRAIN. 





[he statements immediately preceding, as to the relati 





fthe plasmatic elia-cells to the bl od-vessels and perivasculai 






lyn ph-space, to the epicerebral space, and to the formation of 
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a lymph-canalicular system, reveal and explain the vast 





c 


portance of several conditions and lesions found in 





paralysis namely (with diseased coats of blood-vessels 





















pereemia, even to the dilatation of those vessels, so tl 
times they may even be uppressed t y the w ulls of tl tu 
which traverse the nervous substance and in whic 
lie—the hyperplasia of adventitial nuclei, or cellula 
mulated heaps in th sub-adventitial and p. 


spaces—the overgrowth, to gross ‘ spidei 


> i 
second of the g ups f gha-ceills al 
adhesions of pia to cortex, occluding } 
space, and closing some of the comm 


lar lymph-spaces rewith—all of bviously 1 
lymph-sta vit the evils attend ‘9 


of lymph- ; nad tym) cire 


paralysis is cl ym 


pathological vi maintained co} nl 


One need only call the 11 rtant ] 
to active ¢ I 1 Col St hh ¢ ny} 

: { 
as the } l cl ( Ll } 
others as being an important but se 


by still others as comparatively unim} 

also the conflict of opinion as to whether th 
pathological chang 1 general paraly 

primarily of an inflammatory, 

degenerative nature : iS to the torme 


opinion w: 
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und as to the 


alleged 
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which falls essentially into line with the above cognate view 


as to primary connective interstitial lesions in general 






paralysis, and consecutive dependent parenchymatous ones 















Yet in reality the matter was not so simple as a} 
interstitial change, and resulting secondary dest 
nervous elements. For the lesions of general | uly 


os 


complexly associated; no one of them, alone, | 
gnomonic character ; and general paralysis n 
one and the same, these lesions are differently 
separate cases; may be unequally distributed, } 
marked change, whether chiefly vascular, 
nervous, p ips appearing beside com] 
structures. And of tl several individual tis 
tutine the brain, tl lesions may vary 1 


etween 


+ ¢ t + ] 
may ac ny} l L1Gtit 1 rs tial ) Vials I 
vers for examp! re t nerve-cell d 
destruct the LAV OC : ily | 
any ola-« li OVe) Wl 

_ 1 . . 

Che blood-vessels and the stroma | v1) 
been taken a tne cniel 1d primary I l 


the nervous el nts in their turn were « 
playing Lb Sil part: and t sll eceant 


although M i lone ago declared t , 








basis of O il ulysis t iy 1 
tion of t l the ¢ I | 
cipally I | Cc} Ve- 

Disap) medullated ne 
portl ms ot ft ( ral ¢ teX Was I nd by J | 
he was incli 1 to look upo sap \ 
leptomeningitis and interstitial encephalitis usually co- 
with the nerve-fibre lesion, this last seemed 
dent, at least in some cases. Those which disap} 
finest fibres. This lesion varies in degree in differe? 
in different parts of the brain, affects certain portio) 
earliest and most, and there is some evidence of a succes 






order of implication of the several parts affected. Othe ser- 





| 


vers (Zacher, Greppin, Kronthal, Schiitz, Wille, Friedi 





Meyer, Lissauer) have considerably modified the 
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‘confirming them in a general way, and 


that other parts of the encephalon are also often 


the cerebellum and optic thalami, 


und fibres may disappear. And th 


1} and dis bpp 


hat there is a primary process ol 
-fibres in general paralysis, to 
leurogliar proliferation found is 

although a somewhat different 
yf nerve-fibres is also 
uses of the brain. Moreover, it 


it in tabes dorsalis the nervous 


s in all cases of prolife ration of 
wise observed 
( if the finest fibres of the grey 
substance, which, from a de velop- 

ted to form a system, and are, 
‘lation between the different cells 


rves, and so conduc to the 


and rank analogously to the 
ns ol the S} nal cord The 
f the nerve-cells and then 
vith other elements, and often 


is, is also emphasised by Di 


ol a primary overgrowth ol 
Ol lymph ipparatus, whether of 
origin, aggressively producing 
ind atrophy, or destruction and 
nehymatous nervous elements— 
view of a primary degeneration, 


yf nervous tissue: other lesions 
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present being secondary (or accidental 


the extreme p le of this opinion, We rnieke even 


as being passive 


huge spider cell overgrowth 
satory, to fill the void left by 


structures. 


tf t VN 
[ first knew 


Some time 
through his work p lished in 1884, J] 


at le " seneral pa 


Some Cases at 


fibre apparatus of t 1e | in probably 
maintained this view in 


British Medical 
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the first 


iid. In the nerve-cell is an excessively delicate organisa- 


histological indications of it than 





Thus then, the effects of severe disturbance, and 
compal tively Sross m rbid change will first 
s in the vessels and interstitial (intercellular) sub- 


“On the whole, we may view general paralysis as 


' essentially nmencing with hyperemia, and ending with 


tical degenerative cerebritis, and, usually, em- 

t conner ssu substitution, the change 
f Lally 2 trenchymatous, affecting all the elements 

but usually under the methods of examination 


j in use, presenting a more obvious and more 


l l fection of the blood-vessel walls and of the inter- 


[ — The cerebral, or even encephalic, are 

variably associated with lesions of other parts of 

-spinal nervous system; and the morbid action 

} nally in parts other than the cortex cerebri. 

VU { this v1 w allows of several varieties of ceneral 


\nd it will not do to make too much of one factor in the 
tology of general paralysis; and we have satisfac- 
that Dagonet also recognises both inflamma- 

clerotic lesions as well as the degenerative and 

Besides a vulnerability or selection of nervous 

; in it, there is also a vulnerability or selection of 

ssel walls ; the circulatory troubles and lymphatic 


+ 
l 


stasis tell for much, and one must restate that in cases of 


| ; é' ; , . . 
i ura ake oll tively, the lesi yns are multiple, 
] 


ussociated, and may earlier and more affect 


the tissues composing the brain in some cases or 
uS, | others of them in others. May we then hope to 

ul paralysis into varieties on this particular, and 
microscopical, anatomico-pathological basis? There 
we some indications that such may be the case, or that at 
st some light may thus be shed on the subject. In my book 
‘General Paralysis,’’ besides what is said as to alcohol, 
syphilis, and lead, &c., is reference to a toxic origin as being 


ible in some cases ; and in my article on general paralysis 








































62 CRITICAL DIGEST ON GENERAL PARALYSIS, 





in the “ Dictionary of Psychological Medicine,” vol. i., p. 539 
it is suggested whether the primary destructive change and 
disappearance of cortical nerve-fibres in general paralysis, and 
especially associated with a history of drink, ‘‘ may be du 
to a form of alcoholic nerve-degeneration or neuritis, al 
alcoholic peripheral neuritis ;’’ by which I mean that alcohol 
(and other toxic agents) probably may occasion primary 
nerve-fibre degeneration, or neuritis, not only in th peri- | 
pheral nerves, but also in the nerve-fibres at t] 
peripheral pole of the nervous system, namely, at th 

phery of the encephalic mass—the brain. 

Some, especially recent, observations and conclusions 
seem to give support to the vel ral view a moment ago 
suggested. } 

For example, long ago I published cases 
especially now, would be termed syphilitic general para- 
lysis, or pseudo-general paralysis, in which the sn 
blood-vessels (especially arterioles) of the cerebral « 
were earlier and more markedly affected than th tl 
elements. 

The results of Bevan Lewis' may be of some valu 
on this point, as assisting to indicate cases of 
paralysis in which alcohol is one, or the chief 
namely, that in chronic alcoholism, as compared 
general paralysis, there is a somewhat different situation 
the points of chief incidence of spider-cell development ; 
and in the blood-vessel the morbid change is centred in th 
atheromatous state of the inner coat, the outer o1 lven- 
titial investment not showing the enormous deg 
nuclear proliferation found in general paralysis. 

Raymond’ also finds syphilitic general paralysis t 
a chronic interstitial inflammation, having its point of depar- 
ture in the capillaries of the brain, and more particularly 
the cerebral cortex. Following the nomenclature of Gilbert 
and Lion, the infiltration by embryonic cells leads him to 


designate as diffuse embryonic meningo-encephalitis ; 







1889. p 538. 
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names as diffuse vascular meningo-encephalitis ; 


the brain-lesion of at least syphilitic general paralysis, if 





all forms. In the cortex, and less so elsewhere, the 




























mphatic sheath of the capillaries, and the lymphatic 

sheath and the wall of the larger vessels, show infiltrat- 

mulations of cells with rounded nuclei (nodular or 

liffuse periarteritis, ordinary secondary obliterative endar- 

| teritis ; outer—musculo-connective—venous walls, similar 
iodular infiltrations). 

vith considerable disappearance of tangential 

ppears to be the earliest change; me ningitis co-exists : 

with miliary cummata, and often change of the 

l-vessels at the base of the brain, or branching 


R. Collela’ concludes that, in the brain :— 


[In general progressive paralysis with syphilitic 
hist | Oo ul changes chi fly affect the blood- 
neurogliar cells ‘increased size and number of 


lls_; and the cellular protoplasm and protoplasmic 
the nervous elements. The axis-cylinder pro- 


id nerve-fibres| are not destroyed, exc pt in a few 


nd only later on. The changes begin ess¢ tially 
ular network. 

2) In paralytic dementia with alcholic intoxication, we 

serve a hypertrophy {but no notable increase in 

spide r cells; and different phase s of re ore ssive 

\ listurbances in the nervous (axis-cylinder) processes. 


els healthy. 
alcoholic insanity the alti ration is essentially 


us, affecting the nervous processes, and with a 


eciable implication of the ganglionic bodies and 


sinic processes of nerve-cells. Neuroglia and vessels 


\t all events, however this may be, further research on 





a4 promises to be more fruitful than a premature 







» distinguish true general paralysis from the various 





so-called ‘* pseudo-general paralysis’ by fine micro- 







From Golgi’s Laboratory. C. R. Acad. des Sci., Feb., 1893. 
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scopical points alone. Thus, we find recent observers wl 
speak of the pseudo-general paralyses as being analagous 
else identical : or as be Ing almost identical - clinica 
true general paralysis, and sometimes only distinguis 
from it microscopically ; proceeding to set up as a criterion 
that true general paralysis, as shown by its vascular lesions 
is, rather, an infl ummatory atte ction, in the cerebral « 
the least—a true encephalitis—and by this alone dist 
able from the pseudo-general paralyses ; inasmuch 
on the contrary, the lesions are degenerative and r ts 
But when we turn to their account of the microse 
changes in true general paralysis, we find an account 
correct one) of degenerative alterations in the corti 
cells, proliferation of small round cells in the px 


spaces, destructive changes in cortical and co. 


7 ry , 


nerve-fibres hese changes give no active sup] 
criterion put forward But it is the vascular lk 
which reliance is placed for this purpose, and tl g 


are stated to be inflammatory and not degenerative 
formation of ve ssels is maintained asa fact ; and co! 
diapedesis in the lymphatic sheath is said to cove) 


On the other hand, degen 


the middle co 
muscular coat and large vellow granulations are d 


absent. So also is atheroma, if the true general } 
is not “associated,” that 1s to say, unless its lesions and t 


of pseudo-general paralysis co-exist. 
Now, we Sl i] Set presently that vascular degene1 
may exist even as an early change in true general paralys 
and thus the alleged criterion appears to fail. | 
At and fro 


subject, namely, the cerebral pathological anatomy, ' 


1 this point, so far as concerns this part 


» 


up exclusively the recent work of Professor Binswai 
the pathological histology of the disease of the cerebral ¢ 


in general paralysis, especially in acute and early 
thereof. 
Speaking generally, two series of chronic processes 






observed in general paralysis :- 
(1) Degenerative—atrophic changes in the specific nerve- 






tissue. 
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At the same time active reparative processes occur at the 
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nd shrinking in the vascularized 

the ground-substance takes a 

two just mentioned, inasmuch 

} -({ nerative and pi liferative 
| forms of general paralysis 

1 the narrower sense (exudative 

tissue lesions which eall forth 

l lormation tissue from fixed 


ul con ients of brain 
The typical cases of general 
diffu tro] legenerative 
\ vl wn nervous 
( nges first affect the finest 


d and non-medullated 


ulable means demonstrable 


even in the commencing stage 
pass over to the medullated 

y staining of the m« lullary 

ve ls. How far structure- 

ts of the original (ecto-dormal) 
il nce take part 1n the disappear- 
vn with certainty: only at the 


generative processes 
7 7 J 7° 

Lcorpuscles, hyaline 
growth of 
-Already in 


ng of TUsics 


resultant phenomena of these tissue 
1 in the blood-vessels. Thi 
dilated, distended with 
is not an « 
Ah 


regressive 


venous 
red 
of 


vdy, also, does the 


ul nuch 
there ssential increase 

se vessels 
» early alterations, which 
erioles and capillaries, and have the 
neration. 
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endothelial-adventitia of the vessels—beginning at the veins 
—processes which consist of a thickening of these tunics and 
increase of the endothelial nuclei. <A part of these new 
formations of tissue also undergoes hyaline degeneration in 
the later stages of the disease. In other vessels, the pro- 
liferative processes attack the true vessel wall later on, and 
bring about its [streaky thickenings and nuclear increas 

Thereby the lumen of the vessels is narrowed, but ¢ mplet 
obliteration of vessels—as observed in large numbers in old 
cases dying in the final period—is not demonstrable in th 
early stages. Neither in recent nor in long-standing cases 
could a new formation of vessels be established witl 
certainty. 

Lymph channel system (of blood-vessels). n the earl 
stages the system of intra- and extra-adventitial lymph-ways 
is already extremely dilated. 

(a) Ampulla-like expansions of the intra-adventitial 
lymph space contain varying quantities of red and 
blood corpuscles, coagulated lymph, amorphous, clumpy and 
finely granular blood pigment. Only few collections 


leucocytes within the adventitial sheath are found 

early stages. Extravasation of constituents of the blood, 
particularly of red heemacytes, as well as the relics of for 
such effusions, occur the most frequently in cases presenting 


wide-spr id degeneration of the vascular wall 

In those early forms of general paralysis whicl 
slow course, uninterrupted by “ paralytic attacks,” until 
death happens from intercurrent disease; namely cases 
which constitute his first group; the accumul 
leucocytes in the end thelial sheath never reaches 
high degree and general spread as to justify the con 
that exudative processes had existed during life. On t 
contrary, those leucocytal crowds are only to be taken as 
results of long-lasting and oft-repeated venous stases. 

(6) Dilatation obtains throughout the extra-adventitial 
lymph-way network, including here the pericellular spaces 
The contents of the extra-adventitial spaces are tound to be 
much the same as, though less in amount than, those of th 
An essential increas 





intra-adventitial already mentioned. 
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lymphoid 


Ul 


of the cortex and the pe 






Stroma : scaffold- or interstitial-substance.—As far as is 
| ret \isable by the present methods of investigation, there 
| ire not processes of growth or increase of the fibrous parts 

iterstitial framework. In the commencing stage it 
i ly in the first or outermost layer of the cortex that 
) side atr pl 1 patches there are evinced distinct increase 
| firmer quality of the glia-fibres. In the early forms of 
| se the mesodermal supporting cells (spider cells) are 
lint middle and deeper cortical layers. A 
nerease of these cells first appears in the most 
ial cortical stratum 
le para ic attacks.—In the later course of 
1 ] lysis, and supervening on the changes already 
1e infla ry, that is to say, exudative pro- 
vhich not seldom manifest themselves clinically by 
tl Sta somnolence, phenomena of cortico- 
n and } s (‘‘ paralytic attacks Should 
n su ite seizure, there are extensive 
g l accumulations in the intra- and extra-adventitial 
y system. Yet must it be noted here that by no 
ll so-called } lytic attacks have this pathologico- 
ul $3; mu rather may we hold that fluctua- 
brain press lone, represent the factors of 
t ks—fi utions which are called forth by the 
1 f] lymphatic fluid overfilling the 
channels rain. This will happen the more 
t mo} ns the cortical functions are damaged 
liffus $a] nce of (nervous) tissue. 

ra mater Lymph stasis.—Participation of 

n the l} ess plays an important part in the 

r develop eneral paralysis. In the early 

that se the pia is thickened and beset with 

erous endothelial nuclei over the cerebral convexity, but 

ly shghtly so, and limited to isolated situations on the 
ntal lobe. 

But the thickening and nuclear increase of the endothe- 

hal-adventitia, already mentioned, regularly appear in the 
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elements is not established for the lymph spaces" 
ricellular. 
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. . . . 

vessels radiating into the cortex. 
the vessels permeating the cortex and in 
occur partial obliterations of th 


cohesions of the pia with the cortex 
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produced, on the one side by 


the pl es 
of 


traverse the ¢ pic re bral spac 
endothelial-adventitia with thi 
those apertu 


1.2.1 1 
Vhnich subserve 


an increas 
lymph sp 

in the mo 
formation ‘ 


masses 1s wrought by the pathol 
lymph fluid. 

Acute galloping general paralysis. 
galloping forms of 
from the typical 
They are disting 
pathological processes. 


reparative 
pagat yn. 


the clinical 


course of tl 
de fective [00 


testinal cat 
inflammat 
The sam 


of cases. 


Whether it is the typical cas¢ 


galloping example of general paralysis, 


logical pr 


(including the 
the temporo-sphenoidal and occipital 1 
sive participation of the occipital lob« 


by him. 


and on 


ne 


pre 
In some of the 


) 


t} 


) + . 
bone OLNe} 


the endothelial septa, 


res of the extra-vascular lymph 


outflow ar 


reement 


s of the outern 
deeply situat 
f perished tiss 


uished only by 


cesses oaln 


XC., | lay 
he nomen 


tm1iAN 


wions occur 


first and 
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also, is the *‘ median zone of Flechsig,’”’ bordering on the 





median fissure. The change is poliomyelitic, and is of 
genous” origin. 
These same parts of the posterior-external and post 


median columns (altered as described in general paralysis 


this first type of spinal change), are also affected with d 
secondary degeneration in transverse lesions of the grey sub 


of the cord. 





[The sow of these alterations of pos col 
general paralysis he seeks in a poliomyelitis, affecting the so-« 
‘cells of the posterior columns,”’ situated in the g 
substance, and desei ibed by Seve ral recent observers. 
But, besides t affection of the pos ( S 
general paralysis, 1 also, a sclerosis 
of the cord. He t s lesion is O S t 
ary degeneration of hemiplegiacs, inas 
wholly confined to the crossed pyramid 
neighbouring parts; as (0) in some cases t 5 
pyramidal tract ceases the level t J 
cannot be traced above - and as (c) tod ill Ct } 
not simila ly S 
Various views have been held as to ssed 
tracts should deg ul p 5 1 M 
that the son is Ye sought in 
lepend ; tha ramidal deg 
unalogous to that of t $a t 
sclerosis nd that this degenera g 
racts (except for t oO} er o ss 1 ’ 
pro ss may} or ! Vy not tak t S < | 
ulteration of ce cells, situat t 
yf the cord, namely, the so-called “cells of 1 | 
On this view, the degeneration of lat l colu ~ re 
paralysis would be chiefly due to a po v 5 ine ‘ 


special elements of the g "ey 
Thus, in general paralysis, two groups of lesions in the pos 

terior and lateral columns, or combined deg tions 

of both columns, are declared to bi depe ient upon systematised 

poliomyelitic changes. , 
Nevertheless, this combined type 1s not th 


paralysis. The lateral columns alone y | iffected, or th 





posterior columns only. 





If the posterior columns only are affected, the lesions 





much more like those of typical tabes i it 
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affected, and } ithological process 
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spinal changes in general paralysis. 

work on the subject ; op. cit., pp. 
Moreover, the two cases repor 

Marie as crucial examples of tl 


+ 


in two different groups of ¢ 


uses Ioru 
general } lysis, and occupyi 


columns; andtheoneof ‘‘endogs 


origin; diff nparatively littl 


for none 
one 


Cc lu 





1s are deter- 


on this ol 


purposes ol 


} 


uvidaul ulised, 


>t 
act. 


¢ 
I 
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flammatory 
here to be pri 


secondal Vy. 
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Pathogenetically, in t cord is a double morbid process :— 
(1) Foci of myelitis, developing there in many and differe 
1 Ls 
2) Dystrop elements (esp ully lateral columns 
pon « s and influences 

( SI l ! Is nothing 1 Ww ort t needs 

1e | - or analogous marks just mad 

Dr. h pplvy here also 

( 3 ve re ly | ! po ted from the clinic ¢ Pro 

lifying ‘*the spinal forms of gen 
} sy] ptoms or diseases preces 

pM | ( D ul 5 ptoms Ol gene ul paralys 5 Ol the 

s 1894 

| ( 3 ( 3 ) S Sol a tru tabes dorsalis 
t $s previously to th oncoming ol 
S 1 paralysis l ti latter was 
very unifest improvement in the gait. At the 

L tl cerebral lesions of general paralysis 
| | cord was scarcely changed, macroscopically, but, on 
1 ex { revealed (not the localisation as in tru 
diff yvelitis of posterior and lateral columns. 










cas 3 t Oo of tabes associated with general 


her case is ! tioned, in which occurred an arthropathy 
e, which he t ; rheumatic, but which was, apparently, 


tal or taboid in nature. Three years afterwards, were sylip- 






so-called spinal forms of ceneral 
paralysis simulating tabes, progressive muscular atrophy, and 
: } 
tne 


“rheumatic phenomena,” are mentioned those in which 
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simulation is of spastic spinal paralysis, an 
spinal i sular sel rosis 


M. Joffroy has, therefore, 


set I 2aSes be longi 





CRITICAL DIGEST ON GENERAL PARALYSIS. id 


. ae 
1elr movement 1n accommodation 
» tendency being for the one failure to follow 
iderable interval The latter failure, however, 
1d with immobility to light, but normal activity 
4 +7 ] »_anga vy la } . nN . 

ré eX 1T1d plegia, pul a 1d Simple, 1s present ; 
lal reflex monoplegia, failure of the con- 

dis under the influence of light or 


ni [f and when, to this reflex iridoplegia 


ola, ¢ failure of ciliary muscle in accommo- 
} ie, sp With |t cyclo 
( L 1 ol spl incter iridis 


| ) eSIS O nts < reaction 

é > ») ( Ulit , 

(4) compl paralysis both to 

sid l l col intly, hve degrees are 
reaction t » light only * accommoda- 

iS OI ll dal re ction veakened: 

l ymmodation in the eye with the 
1 idoplegia in tl ther eye t) 
of mynd eye to light and 


a) « y] t bilate al t nal ophthalmoplegia. 


3 metimes consid rably precede the other 
lysis The nerve fibres, to iris and 

| these symptoms, come immediately 

Cull erve, which also supplies the 

iscles, which usually are unaffected in general 
lusion, it is concluded that the 

npt s depend, affects the particular 


l cranial 1 ves from which the nerve- 


; . 
. r } nuclei eon cine the 

t L L1S tHe 1UCK ( IN po ing the 
hird ves mely those whose site is 


er directly or through 
ly thus affected by the morbid process ol 

is the other nuclei in the inferior part 
luct ordinarily escape. And when paralysis 


iscles does occur in general paralysis, it is 


vases which are preceded by tabes; and fre- 


Nystagmus is occasionally observed ; 
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and so is atrophy of optic disc, but, like Dr. Gowers, M. Ballet 
makes light of the ophthalmoscopic changes in general paralysis, 


which, as a rule, he finds to be slight or absent. 


D.—JUVENILE GENERAL PARALYSIs.! 


Dr. Toulouse has collected sixteen cases of juvenile genera] 
paralysis, published by others. Fifteen | 3 was 


yatients at the onset of the disease. Males w uffected 


age of the} 
twice as often as females ;? and the majority b sed to families 
of the labouring class. 


With regard to morbid hereditary antecedents ; 


cases where these were known—and counting each of them as 
often as it was found either with differ : } : 
with the same patient—there was an 3 

instances, of alcoholism ; in four, of syphilis; t , of tal 


disorder ; in two, of general paralysis; and 
disease. 
Acquired syphilis and cranial injury 
other observers {nd there were some indicat sore 


syphilis in a case observed by myself. 


From one aspect, juvenile general paralysis be viewed 
precocious den 1b1a } S the pre natu $ a 
a brain still young. Considered as ores S 
elem s of t brain, it is a defect of b : 
able to the operation of the factors alread t l 


perhaps to the disturbances and deep modificatio t 
the organism at, and by, puberty. 
In juvenile g 


are apt to be rel 
and abrupt in onset ; so that the youthful patient ups, 
evince grave disturbances of gait, sev head 
and comatose attacks followed by paresis; also paralyses 
tractures, grave emaciation, arrest of sexual dev: 

On the mental side, are predominantl tellectual 
ment and dementia; the dramatic deliria, so ofté bservé 
adult cent ral paralysis, rely occurring in pu ce 


scent cases, or belng sught U presel 
Arrest and remission are less frequent than the lult 





forms, but the course of the disease is in some insta s slo 
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The lesions found are much the same as in the adult ; atrophy 


being, p ssibly, a more striking feature. 


[he differential diagnosis must be carefully made from other 


5 like conditions occurring in youth. Anti-syphilitic 


) 


THE TEMPERATURE IN GENERAL PARALYSIS.” 


[he writers of the article next to be considered, conclude that 


paralysis the average bodily temperature, and the 
lations of temperature, correspond to physiological 
the s } , is true « he asy ical 





Ss V ( ce t Ss OL Ulit Cases a 
suit , or are defectively suitable, for the purpose required. 
have made no observations on the variations of 


seizures c al paralysis; and yet these are the 

s in which s e of the most important and interest- 

temperature occur in gel | paralysis. Besides 
connect with these seizures, I also often 

S emperature in connection with attacks of 

general paralysis ; important changes and 

of the temperature-curve in the twenty-four hours; 

litions, subnormal temperatures ; and that the tem- 

ral p not seldom shows a preternatural 

curial facility of change as the result of compara- 


R-LIKE CONGENITAL SPINAL DEFORMITIES IN 


| ss of that disease, there were several tumour- 


the spinal cord; partly at least, apparently of 
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times old cavities with hard, dry, thick fibrous w ld les 
\ h for a long whil 1d been latent. As recent « ves in 
lungs, may also be tubercular cavities, disseminated tub 


oranulations, or caseous pneumonia with rapid softening. 


My statistics (loc. cit.) show tubercles, caseous masses, 


cavities, in 26 per cent. of general paralytics; traces of I 
; 





cured tubercle in 12 per cent. If I recollect aright, without 
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s,at the moment, taken to be merely an incidental accompani- 


ppanage ; that, altogether, there would probably be 
¢ S 1 degree in 80 or 90 per cent., or more. 
Nevert 3s, the above ters appear to me to ascribe a some- 
oO t portance to pulmonary con 
\ general paralysis; and close 
will V t many cases t congestion has not 
und is o rect result symptom, and even 
mes an incidel littl ip rtal 
In relation to the subjects of this last section, see my work, 


I ., Chapters v . and ix., which deal with the vaso-motor 





trophic disorders and defects in general paralysis; also pp. 
q-, 270-5, 341, 352-3.—W. J. M. 
6 
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H.—ARTHROPATHY IN GENERAL PARALYSIS.’ 


1 


In correcting ‘‘ proof” of the preceding article, I take the op- 
portunity of adding a few lines on papers which have just t 
hand. 

A case of arthropathy in general paralysis, with 
recorded by Dr. Lloyd. The patient, a male, aged 38, l suf- 
fered for some years with pains in the le os, which had | calle 
rheumatic ; otherwise he was apparently healthy up to one y 
and a-half before admission, when he had a swe | 
At this time no mental symptoms were observed. Six ths 


before admission he began to have mental symptoms H ud 
delusions of pers cution: he became silly and weak } | remis- 
sion; thenarelapse. Drawling speech began three months bef 
his admission. After admission were a mania 


later on a grandiose delusional state. The phy 
partook partly of general paralytic type, partly of tal ty} 
and partly of that of insular sclerosis. The knee ts 
mously swollen; and apparently were in the ord 
tabetic arthropathy (Charcot’s), and presented cl 
the atrophic and hypertrophic kind. Cystitis l pyelitis pp 
ceded death. 
The adhesions and chronic meningitis chiefly affected the bas 


of the brain and the frontal lobes. 


rhe cord presents the type of degenerat 
forms of cerebro-spinal sclerosis . . . . it does t pres 
a typical posterior sclerosis. It rather combines t syst 
lesions: (1) } irtial posterior sels UODSIiS a d Z 
motor tracts from one hemisphere [the left 
‘(Dorsal cord.] (1) The posterior sclerosis is not distributed 
symmetrically as ir locomotor ataxia, to the Ss 


disease, indeed, it presents but a partial resemblan \ g 


sclerosed patch occupies the anterior end of the post l | 
column and the contiguous part of the postero-extert 
the left side, and, less extensively, the anterior part of tl [ 


column of the right side. The postero-external col 


right side escapes almost completely . . . . Th 


root-zones practically escape (? 


‘*(2) The motor tracts from the left hemisphere al 
volved, and these not typically. The sclerosed area in the rig 


lateral column is not exactly co-extensive with the crossed p\ 





midal tract, but is more extensive. At its periphery a line of less 






' Dr. James H. Lloyd, Philadelphia Hospital Reports, 1892 
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degenerated fibres marks the position of the direct cerebellar tract. 
The region of the direct pyramidal tract on the left side presents 
a fan-shaped area of degeneration, sharply demarcated, and ex- 
tending from the horn to the anterior median fissure. It is not 
‘tensive with the direct pyramidal tract.” No very marked 
changes in multipolar cells of anterior horns in the part of dorsal 
ined ; those in lumbar region not examined. Some 

have attributed those arthropathies to degeneration of these cells. 
The above case was, at least, more or less unusual as regards 
linary physical objective signs of general paralysis. There 

snot space to set this fully forth by quoting all about the physical 


spects, t fore | have omitted them. But in reading it the im- 
press nes that it was, possibly, one of insular sclerosis, or one 
( paralysis ry to insular sclerosis, whether or not 

irises strictly as an example of general paralysis by 
1 the vie nity ; in other words, by extension by con- 

9 [t reminds me somewhat of some such cases published by 

S . The above impression is not altogether set aside by 

[his subject I have dealt with elsewhere. In the above case 
val examination was limited to one part of the cord ; 

ssible that, applied to other parts of the cerebro-spinal 

Sys t might have vealed some scattered foci of sclerosis. 
} t of the « 1 so examined the chang » pract ally, 

, or almost so, of an insular sclerosis type as of a 


syst > type. Yet I fully admit the more or less “ irregularly 
list ited disease-process,”’ in general paralysis ; indeed, I have 
st terms in describing it, e.g., ‘* secondary scattered 


But if we accept the case as one of general paralysis, 

lent of insular sclerosis, there still remain the tabetiform 

sympt ns i l les s to be reck ned with. In this 

se, ho | ses pretty fairly with most of 

lready 1 led of ‘opathy of the same kind in 

o } ‘ lysis, including two by my yself (besides one not yet 


1—NEURASTHENIC FORM OF THE PRODROMIC STAGE IN 


GENERAL PARALYSIS. 
M. Gilbert-Ballet! records several cases of general paralysis 
neurasthenic symptoms were prominent in the prodromic 


months, or even for some years ; 
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although in some cases they and the prodromic sta 


ing of lassitude and of weakness. 


4’ symptoms in the above case 
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1 


obscurations, acute pain, dyspeptic disorders, hypocl 


heac 


s, hay 


, 1894. 






iche, 


rh ese, 


T , have all 
fully described before, as occurring sometimes in the 
stage of general paralysis. 

The characters relied upon to distinguish thes 
the prodromic stage of general paralysis from sim} 
thenia are: 

In the former :— 

(1) The absence of the stigmata of rast u 
sensation, back-ache, sacral patch, Cc). 

(2) The neuralgic pains ultiple, « lly 
varying day by day (lightning pains, f spinal 
excepted nere). 

(3) The sudden changes i le pa t's 
sad and downceast, di p ¢ condit ) é 
satisfaction, Loree uness oO tl pas iS i § 
assertion of recovery therefrom 
J.—THE Morpip ANATOMY AND PATHOLOGY OF 1 

MuscuLAR CHANGES IN GENERAL PARALYS 

In an excellent article, Dr. Alfred W. Campbell 
the results of his work on this subject. In all the « 
he found the vagi nerves extensively and kingly dis 
this disease is connected w import cl i dit 
phrenic nerves suffered also, but less 

In the mixed spinal nerves, and their perip 
the alteration appeared to be a « bina O } 
degeneration, and an interstitial or adventitial inflamm 

In the anterior spinal nerve roots, and the pos 
between the cord and t cangcla, Was always a Cc 
degree of de ceneration, but never extensive sc] t 
root ganglia, no obvious degeneration of n -cells, be 
hyper-pigmentation was noticed, and the posterior roo 
the ganglia were but little diseased.”’ 

In the muscles were fatty degeneration, atrophy, and 
or partial disappearance of a number of muscle fil 
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f the nuclei of the sarcolemma and 


The number of motor end-plates was lessened, 


degeneration; in some muscles was 


he brings, very naturally, into 
uscular changes in multiple neuritis of the 


ring to cases Ol ceneral 


’ and not due to syphilis 


» peripheral nerves. 
me hv t 3 al € Ldy In 


and ( lse where 
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TO LESIONS IN EACH 
DEGENERATION OF 
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BY W. S. COLMAN, M.D., 
{ssis ] ] S ( 
I N ] I 
THE following case was admitted into 
Queen Square, on Decembe) 1892, w 


lughlings Jackson, who 


I 
I s of the state 


St 


or the note 


oddart, the clini 


y year ago, when his w noticed that 
walking. This ultima prevented his 
ol! two n onths he had recove red sul é 


but before 
turned, and he was quite helpless. 


his occupation ; 


Six months ago he was noticed to be 
used 


He never had any difficulty in fin 


mer 
lic! 


the 


; ° ° 
admission. 


difficulty of articulation has 


with which to express himself. 

Two m he had difficulty 
especially with liquids. The ri 
stiff and po ess like the left. 

From this time 


ynths ago 


— 
werl 
served. 
thing. He has had no hallucinations. 

Pre vio 


wife has never been pregnant. 


, , 
) t VW 
long the weakne 


cht leg al 
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AND 


S pe 
oced 
. 
o, | 
} 
* 
s of tl 
) T 


He would laugh or cry incontrollably at 


an alteration in his mental condition 


is h ist ry.—He denies syphilis and its seq 
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Patient is a well-porportioned, muscular man, 
ukness and stiffness of both lower limbs, 


and difficulty of articulation. 


He has a vacant expression, and is pro- 
st trifles to loud laughter, ending in an in- 
v in unreasonable weeping. He complains of 
His mental condition generally seems dull and 


ficulties of articulation are so great that investi- 
difi lt He does not co lain of headache 
ps well at night, and there is no drowsiness 


No delus s or hallucinations can be elicited. 


as t a culty In articulating words, 


» speak, and 
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Aeviews and Zlotices of Aooks. 


Grundziige der physiologischen Psychologie. Von WILHELM 
Wunpt, Professor an der Universitit zu Leipzi 
Vierte, umvgearbeit te Auflage. Leipzig, Verlag V 
Wilhelm Engelmann, 1893. Vol. I., pp. xvi., 600 
Vol. IL., pp. xii., 684 (Index, pp. 649-684), 143 and 94 
ficures. 

Grundriss der Psychologie, auf expe rimentelle Grundlad 
dargestellt. Von OswALD KULPE, Privatdocent an d 
Universitit, Leipzig. L Ipzig, Verlag von Wilhel 

) 


Engelmann, 1893. Pp. vin., 478 (Index, 472-478 


Ten figures. 


WHEN the “‘ Physiological Psychology ”’ first appx d, in 187 
it was as a single volume, of 870 pages.’ Lotze and Fechner had 
already done much to prepare the way for the * new ”’ psye 
but it is hardly an exaggeration to say that the public 
Wundt’s encyclopedic work, and the opening of his lab 
in 1879, mark the actual birth of the science. Much 
factual material of this first edition was draw iro t aut! ~ 
already published writings: the Lehr ler M equ 
(1858), the B je zur J j S ah 1862), 
the Vorles é r Me é k rs (1863), the L 





Physik (1867), and the U } y ZU We unk r Ne 
und Nerve ax 1871). The rest was culled with pain 
—alotiag the most varied sources: Johannes Miiller, Fechne: 







Helmholtz, and a hundred others. The “‘ formative influences 






aaa in the preface are the works of Kant, Darwin, and 
Herbart. 










' First p pu I , 
? This edition was reviewed by Professor Sully in ‘‘ Mind,’’ O.S., No. I., p} 
20 ff. 
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The second was a two-volume edition (1880). A French 
translation of it (Paris, 1886) was issued just before the appear- 


ce of the third Ge un edition. French being more generally 


inderstood than German, and Wundt’s technical German being 
of the easiest, this translation was and still is much used 

1 cited. It is, of course, hopelessly antiquated: in fact, 

1 years old, despite its date of publication. The third 

l self (1887) showed a great advance in the progress of 
science. Sof f its being now difficult to get material 
toget , the difficulty was that of selection from and discrimina- 
t vast literature, written in all the chief 
] 7es Ol 1u » Not o ily h d there arisen the new school 


psyc zists: psychological problems had attracted 


mots ntists al 1 philosophe rs ot every sch 0] and 


est. But even more formidable than in 1887 was the task of 
1893. 7 fourth edition is, it is needless to say, large 


t t 1 S t, however, is not all; it is very different 

In th t sIx years neurology and experimental psycho- 
fact, method, and theory; and it is 
l to do justice to these changes, in the revised chapters 


the two disciplines in question. Moreover, Wundt’s 


views upo tters of systematic psych logy have unde} 


c tant moditications, which would of themselves suffice 
publicat of the work, with the title of a new 

[t t always be a matter of regret to psychologists that 
Lot publis lno 1 of the ** Physiologische Psychologie.’ 
Without disrespect to living representatives of the science, it 
I t k, be said that he was the one man in every way 

q lified t l lertake the task of criticism and appre clation- 

g had, | \\ it himself, the preliminary training of a 


phys ist and pl 3 : [It would in oneself be no less than 


the sense in which the 


l } I a ey ] 
l has st b employed. The object of the present 
notice is { yr stricted; it is: (1) To furnish those who 


udy acquainted with the third edition of the work 
with an outline of the alterations introduced into the text of 
the fourtl ind (2) To give readers who come to the latter, 





us to an unknown book, some idea of the general contents of it. 
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headed as in the previous editior 
(VIII.) the in 


properties of sensation ; 


process, 


NOTICES OF 
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Ite? 
Ibe 


sity, and 


BOOKS 


(VII.) the origin and gene 


of sensation: and (X.) the affective tone of sensat } Bu 
is one of the two Parts which at first sight sho d 
revision most clearly. Indeed, Wundt tel sint 
such an impression was intended. Experim: ps 
to-day an independ nt science ; it has its Ss 
own instruments,—methods and instruments as } t 
are those of chemistry to that discipline. S ll, 
fore, to incorporate a so vhat detailed t S 
‘¢ Physiological Psychology. And,s 
be one of the most litful depa Ss ol } l S| 
gical research,’ we find technique and } discus 
more exhaustively than in the book of 188 

I have said that Wundt is the father « } } 
logy. The younger generation of laborat ed | 
is divided, as things are, into two 2 | S 
which accepts Wundt’s eardinal d tl t sens 
the sole elementary mental | ss, | t « 
radical as sens chronologically, and 7 log 
a school f dissent which denies pri ess 
constituent of mind, explains affection (| 
tion in terms of sensation, and seeks i 
results to the t s of t older English ass 
ology. Both parties point to exp ( t] 38 
former says: We l in consciousness “p 
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ovement is to us the will to move, strain-sensation complexes 








ure attention. And experience must be the final appeal: it is 

only a matter of better or worse introspective analysis. No one 

onises this more ¢ xplicitly than Wundt himself, wh se theory 

co i tly empirical, experiential 

t] current hypotheses in the 

i Sensations, theretore, are 

d is tl Sl pl st elements of 

( S S ideas the idea 

o tl ! tal image of an 

Mose te bat | t tion in chapt \ v paragraph 

S t pparatus of the t iture sens The 

t of t S lified to cor nd ilterations 

ti t of 1 idit i II] hat of the eye to 

( spond witl l sch schema, 

I way, W ‘ irned t ( 10 explana- 

( ti] } ( hallucinat ns nd fan¢ -lmages 

Tl ical i } l dis ssion of the do specific 
ss é€ previous eait 

J detailed t of the psycho-physical measurement- 

cha} on the other hand greatly enlarged. 

thods are ( se, employed with the object of obtain- 

t tal p ss considered under 

l as} ) he elaboration ! mulation have 

I l to be so di lt, that there has arisen a very considerable 

d l t l ests (mathematical and other) of the 

ds themselves, without regard to the cons is content for 

: 7 ve pri ly designed. This literature 

~ psychol .b $s us | to the psychologist und, so fai 

t is the ca s reproduced in Wundt’s sum Much 

s also duced the d ission of Weber's law in 

: S . partment The summing-up upon the 

l val is longer and 1 cautiously worded 

six) 5 ag but the general verdict is still favourable, 

( te the co plication by pro f of the existence, unde certain 

litions, of a direct proportionality between stimulus and 

sation. ‘e) ul erations are noticeable in cl iptel _ The 

( us and deeper-lying sensibilities are in particular subjected 


itative analysis. 
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or disposition of an individual at a given time, being now definitely 
marked off from the conative elements in the whole mental con- 
tent of that time. The attention is regarded, in essential, asa 
phenomenon of inhibition (chapters xv., xvii). Secondly, time-ideas 
(cf. chapter xii.) are discussed in a new section, principally upon 
the basis of Meumann’s recent investigations; extant theories of 
the “‘ time-sense”’ are criticised ; and the form which an adequate 
theory must take is pointed out. The psychology of time is not, 
of course, established upon so secure a basis as that of space ; but 
light, factual and methodological, is beginning to break in upon us, 


} t} 


I hardly know of any series of special researches, the following 
out of which shows more distinctly the difficulties and special 
fallacies that beset the path of the psychological experimenter, 
than that dealing with the ‘“ time-sense,’’ which begins with 
Vierordt and Mach, and ends with Schumann and Meu 

Thirdly, the doctrine of association of ideas has b very 


thoroughly revised ; a long section added, on the theory of as 
ation; and, as indicated above, the apperceptive factors sl 
distinguished from the associative. An adequate discussion « y 


one of these three changes would in itself demand several printed 


pages. Here they can only be barely mentioned, wit 


remark that they are all in the direction of true psychological 
progress, and that there isa complete absence of indication of that 
fossilisation of thought, which maturity is so apt to | s to 
speculative and constructive minds. No o who has had 


privilege of personal intercourse with Wundt can have failed 


to be impress¢ d by his openness to new ideas. 


oe 
co 
sf 


Attention may be calle d to some tew ol 
of Part IV. In the first place, the technique ol ental 





chronometry—a department of investigation in 


+ 


first experiments date back to 1860—and of the “t 


experimentation, is elaborately described ; heures Ol apparatus 
given ; and typical sources of error pointed out. The recent con- 
firmations of the view that the so-called “ fluctuations of attention” 


are really what their name states them to be, and the present 


state of the controversy, as regards the two fundamental forms of 


the simple reaction, are set forth fully and clearly. The 
experimental basis of ass ciation-theories is seen to be still very 
inadequate, though the most is made of the little work that has 
inadeq ; g 


been done. An entire section is added in chapter Xvill., on the 


J 
— 
JS 
J 


general interconnexion of affective processe 
changes, readers of the Philosophische Studien will have been to 


some extent prepared. 
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NOTICES 








Part V—on will and the external voluntary action—has 


remained practically untouched. It contains chapters (xx.) on the 


will; (xx1.) 
: and reflex ; impulsive and voluntary); and (xxii.) on 


} 

expressi 

( yI 
} 

ys 

; 

¢ 


\nd 
\\ 
.e 


on the influence of the will upon bodily movement 


femotion. I have already said that the doctrine of 


the hinge upon which the whole of the Wundtian 
irns. For a complete understanding of this doctrine, 


-hapters should be read in connection with parts of 


nd System der P hie, with certain of the Essays, 





rious articles in the Phil. Studien. The titular 


t y ler consideration would of itself indicate 
of such comparative reading. 
1as, naturally, been found equally unnecessary to 
xposition of Part VI.,° which treats in two chapters— 
) sica OT! $3 as to the natu oi m t XXIV.) 
ra l exp I origin 
we me 
has spar ) pains to make * physiological psycho 
. has himself called our atten- 
t \ 3 are not so wide as those of the 
chol Indeed, as I have pointed out above, 
b vy infer f 1 the si 1e and 
rK \ i1troduction to tl venel subject, 
J 


that they are simply ips or 
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An example has already been set by Professor L 






lishes a ‘* Psy holog before a sec d editi f ] ‘P 
cal Psychology ” (1887) has b called 
The two volumes are w ll pi ted l veg 





extant ; and—what is not necessarily implied in that stat 
it 
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relations of the elements of mind; and (3) temporal and spatial 
association. Cases of the latter are visual contrast, and 
simple reaction (= the exact type of an“ action.’’) The “ass 
tion of ideas”’ is not further treated of (ef. Part I., ch. 4). 

Finally, the ‘‘ state’’ of consciousness forms the topic of 
III. (pp. 438-471). ‘ States” of mind are attention, volu 
thought, self-consciousness, dreaming, hypnosis, &c. 

The author professes himself a disciple of Wundt, as regards 
the latter’s doctrine of apperception. But, ingeniously as he 
reconciles his own view with Wundt’s terminology, and d 


terously as he takes advantage of Wundt’s latest \dificatio 
his theory of attention, the fact cannot be overlooked 4] 
standpoints of the two psychologists are at bottom diff 


Effort—the quality of will—is reduced to a complex of sens 


qualities (p. 275). There is no special conscious cont 
ternal activity’ (p.440). But this is hardly a rest 
teaching of the ‘ Phy logica Psychol L.. woo, @., 4 


nothing of other passages in Wundt’s writings. \ 
hs 


loyalty may have prompted Dr. Kiilpe to mi se his dive 
} | } 
l 
I do not intend, however, to give he detailed ex 


the work. Only one remark av b 1d in ¢@ lus 


pwdagogical purposes—in the chapte discussing contrast 1 


action. That the author is upon the track of t cht arrang 





ment of an e} 





incline to think that a fear of over-schematisation has led him t 
depart from the logical consequences of his original plan 

Find fault as one may, however—because the contents 
ideally arranged, because the book is part unual, part « 
structive psychology, because it is so predominantly Germ 
reference and appreciation—the fact remains, as stated at t 
outset, that Dr. Kiilpe has produced a thoroughly good t-book 
of experimental psychology. It is none the less welcome, as a 


complete disproof of the notion that the science has covered no 


other ground than that of sensation. 
E. B. TivcHener. 
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Méta; hysique et Psy thologie. Par Tu. Fiuournoy, M.D. 


Svo. pp. vil., 1383. H. Georg. Genéve. 1890. 


m 1 


[his little work, which appears to be an amplified edition, 
with notes, of the second of two ‘“ conferences,” or lectures, on 
Soul and Body,” delivered in certain public courses under the 
he University of Geneva, in December, 1888, is an 
pl tion and defence of the place which physiological 
ps logy has won for itself, during the last thirty or forty 
5 ong the positive and experimental sciences. The sitting 


was pro inced was de voted, we are told (n. 52), ** tO 
d | e ¢ a ( l between sitive psvechol ory 
Lt k ot great it terest, not tor amat urs only, 
st thor destly suggests, but also for those whose main 
| 3 lies e: in scientific or in philosophical pursuits, and 
| ] | ° ] 
1 tas V cture ltsell shows, that its author 
5 1u I i 
N o ¢ be clearer than the exposition which M. Flournoy 
o ] VS )] IC ul psychoiogy } Ss become 
sitwv f the 1 losophieal up of sciences (so 
ub \ . | l ] Ca c l} Cl } 

+ } + ] ] + ] 
t has | t ) und has taken 1 K as 
t $ Dp l ¢ Ss, a -ience 
7 its s instru s of : nd 
] { to! nt hich is the 
Notl ( I ! re definite 
of the vo great p iples, upon 
5 1S l a it Gi It 1S 
i 5 oirst, t ] spl ( concomlit 

] 14 

chical p has a dete 


)] Lto one another], obstinately Two’”’ 


endeavour to reproduce in English the paragraphs 

I ( clusl St ng that 

( l ental y w in the clearest light: 

{ a OSI is mind and matter, the 

ad the | themselves in relation and influences 

othel Chis is what has yet expla ned, and the most 
subtile thinkers have s t vain all the resources of their genius 
ying to solve this irritating problem. Let philosophy at the 
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} 1 


always reduced to this extremity.”” Who can think that any 
is likely to draw the line of demarcation truly between pyschology 























and metaphysic, whose views of the latter are of this nature? If 
mataphysic is jugglery, what need of 133 pages to demarcat 
from science ? 

It is not to be supposed, that this feeling of hostility is 


thing like universal in the scientific world. It is probabl 


; aS Se oe eee a ' 
many men science would gladly see an alliance be en p 
; , . 
science and metaphysic, provided of course that a y 
svst s] ld be ind ssibl wl S ly bas 


ne p ls t S pos as 
positive science. \ metaphysical theory of this kind 
probably be welcomed by many a man of science, as s 
complete the syst of the positive sciences by s g 
the nature and limits of all sp l | a] 


part of the field of knowledge it 
of Ethic, Logic, sthetic, and Theology. So furt S 


on this subject will be made, in conclusion of the sé 


Now the establishment and recognition < pNvs 


least, as great a benefit to metaphysic, in t] 


word, as it is to psyc gy. It is 
of metaphysic as it 1s of psychology, that the line a 

between the : ld be truly drawn. Metaphys 

psychology vill } J er, by being defi itely relieved of quest Ss 
which do not properly belong to it, and which, whil lis 
guished and uneliminated, have bi a perpetual 

fusion and embarrassment. We may therefore heartily 


with M. Flournoy in his wish to establish the true ] of d 


t ne l ysk In eve r mié 
science, will tl by | st surely app da sat l 
T r¢ wl le « =f s to wl »¢ | ‘ 7 
turns upon the sufficiency of the two great principles which M 


Flournoy has laid down, concomitance and heterogeneity, first t ; 
constitute a positive science, secondly to keep it clear « 


metaphysical matter. The constitution of psychology as a posit 
Flournoy’s maintheme. T 





science on these two principles is M. 
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sufticiency of those p ineiples for the establishment of a sci 





free from metaphysic is therefore the cardinal point 
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present writer it seems that their 

















insufficiency is manifest, and that for both the purposes which 
they have in view. They neither suffice to constitute a positive 
science, nor do they exclude metaphysical conceptions, in M. 


Flournoy’s sense of the term, from the science which they would 


Cc LU¢ 
s begin t principle of conc itanes By this is 
meant, as M. Flournoy repeatedly explains, that, between the 
eterogeneous components, which together make up the total 
S utter of psychology—the neuro-cerebral process and the 
1 f consci no relation save that of simultaneity can 
Dé itted by psyc oy to exist. Wi! eve there is conscious- 
S s } bel C gy i t O processes are 
othe ou ad constantly 
s all that v ( KnOW bou 
nd ver We 1 ( heir relations 
N » this wh Ss 1 e to constitute a 
S st s S ( Granting that 
s, the events of consciousness and those of certain 


ebral pi 3S¢ re totally heterogeneous, and their 


} s l regularly simultaneous, this fact of 
f ( pa Lie] not loi enough 
| S matter « le si ce Simul- 
ly « y have been t prelimi vy step, the 
7 sa science ; but the sci s not constituted 


J 
~ 
4 
=~ 
at 





re ( ( It S tl depende e ot one phe 
I 
( ! heth eci} cal ot rwis that all 
ve sx ( seeks fT é iblisl Phe ld ( depend nce Ol 
] ] 4] 4 1 
cdl f & DY noti Ss Ul root 1daea in 


LO 1 ¢ t inders und t, to 1 k It l object ol 
but to « with its causes, t is to say, to assig 
ies and the « plete grouping | ble) of antecedent 

3 Lave J luced it, which have rendered it necessary ? 

lo explain a fact is always to refer it to other facts in which it 


us implicitly contained, and in virtue of which it could not but 
ye, it could not be otherwise than it is”’ (p. 64.) 

In point of fact, the very sam« observations which show the 

neomitance of the two series of events, physi logical and 


the dependence of the psychical on the 
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this t seems to be tacitly assumed and 
ia) t M. Flournoy’s book, though in express 
S which he alleges for repudiating it is found 
nstitutive principle, the principle or axiom of 
S s just the existence of a bond (lie) 
os so het ore ous hich is incomprehensible 

ne t is better to make no allusion to it 
( S ne ora ] ynd bet yveen pnysi ul events 
t r, between psychical events taken 
hens for « ntelligence, as one 
( S 1 psy l ¢ S attraction, 
nee, are 1 their ultimate cround or 
l ¢ pows ceiv t so-called bond 
S ( ts which we refer to them is equally 
ise, taken alone, it is a name 
| } no bond t in What 1s 
ts themselves exists Che terms just 
t events, for phe nena connected in 
vi we eit! perceive, or els nfer from per- 
S ec! e be yol 1 the rar se of our direct per- 
ls ly the connection between physical 
bserved fact, the ultimate ground or 
t penetrate But we do 1 hesitate to 

S LS dependent one Ol nother. In 

( dependence suffices us. So also it 
ps chology The ! eroge neity ol 

| s observed adds nothing to the 

bility ts ult e ground or reason ; 

nsil S all cases alike at a maximun 

l it after all what we really know of 

d t t co-existence or succession of the 
rn¢ time and space, and that this is what is 
ce and nothing more, the answer is, 

and alike true of physical phenomena taken 

\ standing this, we can and do distinguish 


ndence and cases of mere simultaneity, o1 
dependence ; and that the establishment 
dependence is the s le purpose of science 


re simultaneity is always an explica 


» this clear. As the 
in, it turns opposite 
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segments of its surface successively to the sun’s light and heat. 
As one segment of its surface comes into the light of day, the 
opposite segment comes into the darkness of night, and so on 
perpetually. The two phenomena, of one segment coming into 
one position and the opposite segment coming into the otl 

position, are strictly concomitant or simultaneous, but there is 


no dependence of either on the other. On 


alike depend upon the physical fact (which is also concomitant 


1 
f + 


with the whole succession) of the revolution of the earth on its 





axis in presence of the sun. That is the fact wh it has beer 
imperative on the science of astronomy to ascé 

But this does not exhaust the instructiveness of S sim] 
instance. It deserves dwelling on a little longer. e ligl f 
day and the darkness of night are sensations. They belong to M. 


Flournoy’s psychical series of phenomena, as distinguished 

his physiological series. As sensations there exists betwee 

the relation of contrast. As sensations of a simple indiy l, 
there is between them the relation of successive alternat 
time-sequence. As sensations thought of, by the psychologist, as 
being experienced by differently placed individuals, they stai 


the relation of simultaneity. Now what has all this to do. 





the interests of psychology? Simply this, that it is somethi: ; 
for psychology to explain. And how Why by ascertainii 


nee of the sensation na + 
cence Ol the sensations in questl 





first, the 


neuro-cerebral organisin, and secondly, the dependence of thes« 


states on the ethereal vibrations with which it comes into conta 
M. Flournoy seems to suppose, that there can be no dependence 
of one phenomenon on another, unless the phenomenon called 
dependent reacts upon that on which it depends. But for this 
notion, in the case of psychology, there does not seem to be tl 


smallest warrant. All the ascertained facts indicate depend 


(as well as concomitance) of psyen 





mena, without a trace of any reaction 
physiological. 
What, then, it may be asked, do you precisely mean by t 


dependence of some phenomena on others Che answer is 
dependence means a relation such that, give the conditioning 


phenomenon, the dependent phenomenon invaria occurs, and 
in the absence of the conditioning phen ymenon, th phenomenon 
called dependent invariably makes default. The idea that, to 


establish the fact of dependence between phenomena, we must 





have a knowledge of what constitutes a bond o1 between 
them, is an idea which has long been given up in the physical 
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To retain it, as M. Flournoy does, in the 
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hew science 


f physiological psychology is retrograde, and not retrograde only 
is suicidal. 
observe, in basing psychology on the mere concomitance 
ts two sets of heterogens us phenomena, excluding the fact of 
the dependence of the psychical on the physiological, M. Flournoy 
not only narrows its foundation, in contravention of positively 
served lacts, but | bs it of its rank S a positive science. 
Prev s to the rise of } 
cl $ the field for 
g t or agen 9 
| na of cons¢ Ss! 
was 4 
0 l s Oo t 
in tl fo 
for this 
1 nt t 
g of the pl 
S sc to t 
: the for y 
7 
y t o I eta} \ ( 
gainst thos 
sists ully go 
I is us t 
§ ted at 
( pti l 
o Pri Sol sg ‘** Essays Leipzig, 1885), 
p. 1 6, which ends with the following sentences (I translate 
M. FI oy’s French translation): ‘‘ Accordingly the 
who, in his own domain, treats the world with justice 
S idepends of our mental phenomena, can neve 
( ng | VOI d a paralle aD between these latte) 
it inl physiologic il functions Chis pi rallelism 
ippos hat the ph nomen: the psy¢ hical life 
selves a closed totality ) fermé), a chain of 
Sand ¢ cts asc plete as tha hich exists in the material 
t but ist because we are thus in presence of two causal 
§ each complete on its own account, there can be no passage 
» one to the other.”’ 




















place 


only 1n th 


pheno 
which i 


proce 38 


actaltlo 
- 
noth 


EF] ur! 
what M. 


the nature 


betwee} 


causes and 
l'o 


the darkness of nig 


facts. 


phenomena, it is 
caused by the darkness of the preceding 
night by the li 
is the supposition that either of them is cause 


REVIEWS 


e sens 
3 to be s 
stiri 
iep 


le aq 
psy ( st 
physiol 
my! ) 
l Cc 
1 4 
I is 


] + 
complete 


to this simple instance of the 


AND NOTICES 


BOOKS. 


“ee ee 
Flournoy hastens to 



























] 
nly ea lL « 
t Yn 
t 
sp S 
1a anh 
l 
ce I 
‘ 
het 


~ 1) *T 

1 1 
! 1, DU 

itr) OS 
ul ps cholog 
heses co} 
ce 

S t \ 
Gt Vv 


light of day 


it, which as already stated are strictly ps‘ 


impossible 


ht of the preceding day. 


to suppose that the 


— 










i l 
T ) ‘ 4 
if 
| 
t 
T 
i OS 
t is 
1 
co 
ld } 
ALMA ad 
' a 
) 
) 
S | 
j 
| 
| S 
s yy } 
pl 
i Ti 
ied Ul 44 
s Cc ] 
’ Bs 2 
} 
; 5 il S 
T ) 
. SS 3 
vilis ) ‘ 
7 ] " 
Whole DUSINESS ¢ 
lt 1S 





Ll 


e 


NOTICES OF BOOKS. 





lace in the minds of those who have 


x them that the 


ont precedin 


among the causes of morning. 
ly of a physical, partly of a physio- 


| totality ’’ theory of psychical events 


the tact of thelr occurrence. 





for so it must be. called, is due solely 
l lusion of th 1 of de pendence 
5 the concomitance or parallelism 
3ses 1 conscious s. Heintends 
gical psychology free from even 
yhysical m But inasmuch 
iple truth of observed facts, it is 
iore serious and m manifest 
ing about it is that the idea of 
vs M. Flournoy seems to imagine, a 
idea In admitting it into his con- 
ples of physiological psychology 
ipon metaphysical ground at all, but 
hin the domain of positive 
vy too co ionly taken of 
( Sists Ol s at the solution of 
yand Lbys as insoluble, and 
ubandoning has given them. If 
»Ss that the contempt w lich M. 
yhys wuld be fully justified. But 
1 the truth than this idea. 
| examination of the knowledge we 
1 its character of 
a us science is) an examination of 
] tl charact O given objects. 


nomena as positive science, 


t] subjective side, which is but 
ve, in saying that it deals with our 


la id psych ul. Now dep ndence, Ol 


isality, belongs only to things 


as 


: ° .« » 
| of their oc rrence, both in co- 


‘pressed as subject to constant laws; 


and not a metaphysical idea; to 
| departments of the course of nature is 


Nid 


». What metaphysic has to do with 


merely to ascertain what our knowledge of it is, what the 
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meaning of the term is, and what evidence we have for its reality 
in that meaning. The only sense in which it can be said that 
metaphysic goes beyond, or is the completion of science, is this, 
that it gives the obverse and subjective side of the same pheno- 
mena which science treats on their objective side, as things or 
objects already given and existent. It in no way attempts to give 
a more complete scientific answer to scientific problems than 
science itself can give. 

Psychical states and events, which as we have seen, are one 
half of the subject matter of physiological psychology, are no 
exception to the universally applicable distinction just laid down. 
They also, like physical things, can both be treated as given 
objects, and have the laws of their occurrence ascertained, as 
they are ascertained by psychology, and also be treated as pieces 
of knowledge or experience, that is, as they are actual 
or experienced in consciousness, consciousness being itself a 
process of knowing. If, therefore, it is only as given objects, 
dependent on other given objects, that they come within 
scope of science, it follows that the laws of their genesis, evolu- 
tion and combination, as so depending, are what a scie 
psychology has to investigate and ascertain. 

But if this be a true account of the relation between meta- 
physic and positive science, it is obvious that, so long as this 
relation is kept in view, there can be no clashing between th 


+ 


two pursuits, not even when the phenomena treated of are those 


of consciousness. Metaphysic and psychology have each its own 
method, its own purpose, and its own principles, in dealing with 
them. Metaphysic treats them as part and parcel of our total 
knowledge of the Universe about us, psychology treats them in 
respect of their connection with the organisms, to which they 
belong. Nor does this distinction relate only to those states 
consciousness which are our knowledge and evidence of an ex- 
ternal and material world; but the states of consciousness which 
constitute what are called the phenomena and laws of Ethie, 
Logic, Aisthetic, and Theology, also fall into the province of 
metaphysic so far as their nature and validity are concerned, and 
into the province of psychology with respect to their genesis in 
the neuro-cerebral organism. 

The line of demarcation between physiological psychology 
and metaphysic is drawn clearly and precisely by means of the 
above distinction. And in consequence of it the two pursuits 
are placed on the footing of friendly allies, all reason for dispute 
and hostility being removed. The basis of the alliance is found 
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simple fact, by which also the above distinction is justified, 
namely, that the whole of the caws@ cognoscendi of all phenomena 
whatever lies in consciousness—the whole of their caus@ eristendi, 
so far as we have any means of positively tracing it, lies in 
tte If there were no consciousness, matter could not be 
known to exist; if there were no matter, consciousness could 
st in human organisms. Physiological psychology rightly 

s both consciousness and organisms as given existents or 


ties; but it is false to its own principles if it denies, either 


tion between them is one of dependence, or that this 
lepe ience 1s the dep ndence of consciousness on the organism. 
If facts sho ild be observed which compe lled us, 1n theo1 v, either 
his order of dependence, or to admit that, though 
is simultane ity there was no depe ndencs , then there 
| an end of physiological psychology. 
SHADwortTH H. Hopason. 
] sdeS fudition C } Photismes ; 
: S mes visuels ; Pers fications. Par TH. FLO VOY, 
M.D Paris: F. Alcan, 1893. 
I volu P Flournoy gives us the results of inquiries 
ut partly by himself, partly by a student of medicine, M. 
( le, into the curious phenomena known as coloured 
| allied phenomena. These have already been dealt 
Bleuler and Lehmann, P. Galton, Griiber and others. At 
ort phen 1ena investigated was limited to vivid 
particular colou mediately excited or concomitants 
sensations of sounds, articulate and musical. This 
‘ field ; gradually b enlarged by the recognition of a similar 


visual images or photisms by other than auditory 


s, and also of the excitation of uncoloured visual images, 
3 se of particul schemes and diagrams in connection with 
s of digits, days of t week, months, &c. Prof. Flournoy 


er extends the area of phenomena by including what he 
ecestion ol particul ir types of 


1ia or con ple te hgures, by the numerals L., i” IIT., Wwe, 


personiocations, that s, the sug 


se phenomena collectively, he gives the name of visual 
synthesis or ‘‘synopsie.”” The setting forth of these various 


ynoptic phenomena is contained in chapter i. 
| next chapter discusses the psvcholozical principles by 


t is proposed to account for the phenomena. These are 
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Chapter vii. describes personification, that is, the tendency 










certain persons to picture numbers, names of the months, 
under a definite concrete form, as when 1, 2, 3, are said to bk 
children not definitely characterised playing together. 

The volume concludes with a chapter on the evolution 

























‘« synopsies,” in which the writer traces out the variations in tl 
er t] 


phenomena with age, and discusses the question whet 
ought to be classed as pathological. He decides that 
abnormal, they cannot be called pathological. A supplement 
chapter is added, dealing with the case of M. Griiber, who s 
a memoir on the subject to the Congress of Experimental Psy 
logy, held in London in August, 1892, and is engaged in making 
further statistical inquiries. 

This slight sketch of Professor Flournoy’s volume may si 


ntribution to the study of 


to show that it is an interesting c 
of the most curious psychical phenomena lying on the confines 
normal and abnormal life. As such it deserves the attent 

psychologists and pathologists. What is most needed 
present stage of the inquiry is perhaps a wide statistical e: 


ation of children. It seems highly probable that, as in the cas 


of a girl known to the present writer, coloured hearing 
similar phenomena are often clearly marked in the early years, | 
and disappear with adolescence. It would also b p 

find out to what extent the phenomenon accompanies susc 

bility to visual hallucination, to viv magina o 


noted, say, by Galton’s questions. 
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I, Papers on the Theory of Hysteria and of Neurasthenia. 


[.—Dr. Léwenfeld’s work is the st tant te 





bution to the literature of hysteria and | 
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Nervousness.—Transitional forms connect hysteria and neuras- 





thenia with other neuroses and many pyschoses as well as with 





conditions which cannot be considered as distinct disease, namely 





those which are entitled from the point of view of symptoms as 
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us 


‘“nervousness’”’ or irrita 
























as the neuropathic constitution or disposition. ‘‘ Nervous 


‘‘nervousness”’ are used by the public as convenient terms t 
press a variety of conditions, and, unlike that of hysteria, co 

no sense of reproach. l"] most severe nd the light St all t 3 
in the domain of neurology are alike called ‘‘ nervous. S 
cannot make use of these terms in the wide sense that « 


has given to 


definitely understood and defined by “nervous” and “ nervous- 


ness. [ der certain conditions—-in th WW und t 


ordinary life—a sound 1ay beco nervous ; $0 
cumstances not to be n vous would proy tn p S ) 
abnormal or unusual condit yn {t tn ! vous sysl l. | 
transito l, so to si o 3 stand o 


which produce trifling effects in the healthy, ¢ tod 


able and even painful sensations, accompanied b to so- | 


motor and secretory reactions Emot | processes p 
more easily far greater effects on th WV ) ( tral 
Syste n thal in the healthy. 

With increase of sensibility occur t : I 
to weakness and excessive irritability of the functionating e 
The facts comma 1 do ullow t l l li l 
lessened power of work to be wholly localised in 1 S 
ments Oo} parts ol the central nervous syst . Lechne exp 5 
such symptoms by a disturbance of the ! 
muscle and nerve-irritability. That the exhaustion of nervous 
persons can in no way be wholly or even generally imprinted 
the central act vity Is shown by the fact that th » 1s olt 
diminution of the intellectual po S The author ¢ ) 5 
the different symptoms by which nervousness is shown in th 


child and in the adult, and points out that strong, well-bu j 
are affected by it as well as those of more delicate organisa : 
that under favourable circumstances good, often first-rate work i 
is done in the fields of art, science and industry by such indi- 


viduals, and that the condition is to be regarded as one midway 





health and disease. In favourable surroundings the 





between 
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cood but under unfavourable 





health, 


I ones—prolonged in and anxiety—a farther development of 
t condition in the direction of disease occurs, and the 
as symp S < hys of neurasthenia, that is to say, of 
1 ni d dis¢ LS¢ ppeat Neurasthenia and hysteria do not 
s, however, thus develop out of an antecedent nervous 
( n, they Ly be directly excited by severe shocks, either 
| | ( ul, s l i ailway accidents. 
: ) [ ? Ni é -If we inquire 
stine stl 1 hysteria originated, 
simil ir basis and fundamental characters, 
s tl t St ( th le of growth of 
o ( é t St ec ns The chief 
( ; o | snised; the symptoms 
| s accurately described 
| se ( \ different conditions. 
} ( dis he t iffections have been drawn 
\ W s concerned not with the 
cli s¢ tual suff s fro t, learns by 
, : S l symptoms often occur in typical cases 
' a d that t d ributi of the two 
i M4 } i ps Chere 5 Cf inly justification 
t neurasthenic-hysteria or hystero- 
| s attribute no great importance 
e case the des or t neurasthe nia Ol 
sed. | ( pt l | d S mA by French 
s that l nhy cals npl Ss d hysterics 
t S suff two different 
rs th ¢ is far fetched. After all, our 
| ledge i t] semblance of hysteria and 
I in es Li nts, W val ng alte Lt1ONS in the 
nd ll t ol the dist lirbance oO the nervous 
| erous 1 5 nical and ny hysterical persons, 
( driacal dispos n is met with; when 
t } ates ther symptoms, we no longer speak 
( Lor ¢ S 1, but of hyp chondriasis. Under the 
S l¢ are l | led aitierent conditions hypochondriacal 
ps irosis or |] driasis in the strict sense of the term, 
hypochondriacal lancholia 1d monomania. The two last 


nee are distinguished by the 


intensity 


melancholic disposition and by the pre- 
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them, so that 


i ot t \ is system takes place. In this 


yr Ss p lue d, ana Kowalewsky’s 


lf t cases, but the occurrence of 

} l ental cks, f solation and 

| t eX] | wwever, a severe 
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for once only—and the resulting p 
as marked as in traumatic hyst oO 
event has happened in childhood. So 
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phenomena, such as the occurrent or ne 
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2 of onset accompanied them is also called up in the patient’s mind 
) und that if the patient then pictures to himself as fully as pos- 
sible what took place, and describes his sufferings aloud, the hyste- 


l Sy nptoms describe dis upp ar and do not return. All varieties 
ysterical symptoms may be treatedin this way. The authors 


| + ; ] +] + + ] 
consider that the ellicacy ol this me thod of treatme1 les 1n the 


ts ving expresslo to his sulferings, and not in a sugges- 


ng from his expectation of being cured by the procedure. 


5 [hey conclude that the exciting causes of the events immediately 
rod ul to the onset of hysterical symptoms, when recalled to 


alter l yng Interv uls, can act pows rfully a 1d directly 


1 
¢ those symptoms, just as under ordinary circumstanc¢ 
—_ r + 134 | lled t ‘ } 
7 | l lrrence In the past lille, when called to remembrance 
a flow of tears 
rT ' 1 
LI t 1s strange that I gf past events should have so creat 


iat the memo f them should not have faded away 


vetic vction against the disturbing force is of chief import- 
sy the term reaction is understood the whole group of 

: I 

. ] {3 { + + 
| id involuntary reflex actions irom tears to acts ol 
by which in ¢ m experience the emotions dis 
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direct proportion to the thoroughness of this reaction. 
J has to oe borne n »s lence and a ly Ss! WwW Ol resent- 
essed, the psychical and physical consequences are 

Full discharge of an emotion may be accomplished 

by the ibstitutes—words; for i ( relief 

len of a } l sec is obtained by « ssion or 

| l l ] WI] such ou l Ss are p vented 

a painful occurrence is intensified and bound up 
istressing emotion. This reaction (Abreagirung) is not the 
li af he disposition of a sound psyel thanisn 


ssociations. Painful experiences with their emotional ac- 


ents may remain fresh and active for an extraordinary 
[hese impressions are either completely absent from the 
izhts of the patient in his normal mental state, or are present 


ym; they correspond to injuries 
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ness is the fu tal pl 
briefly entitled the ‘‘ hypnoid state.’’ These 

correspond with hypnosis in one respect amongst 
differences, namely, that representations whic 
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other contents of consciousn¢ SS; they ¢ 
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may vary from somnolence to somnambuli 
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to shirk a definition of the disease, or to declare it impossible to 
define. Thus the authors of recent important books on the 
neurosis, ¢.g., MM. Babinski, Pitres, and G. de la Tou 
attempt no ceneral definition, but content themselves with 


enumerating certain characters by which hysterical phe ena 


can be recognised as such. But although such a method has 


its advantages, inasmuch as it allows the phenomena in isolated 


cases to be studied thoroughly without distracti by theori ‘. 

on the other han d, it has the inconvenience of prod lciIng a very 
precise idea of an isolated characte1 und a very vague 

the disease its¢ lf, a id preve nts agreement between aut! 5 
may believe themselves to be writing of like phenomena, and 
yet on account ol the differe nt teaching ot various scl 

be in reality describing distinct ones. 

No one expects a definition to explain the essence « 
nature of the thing defined; it is suffici i 5 ] 
one phrase t majority of the known facts. Like all scientific 
theories such a definition must be provis ls nowledg 
of facts constantly increases, but it will hold good until re} 
by a simpler one embracing not only the id but the 1 

lL. Hyst Disease f Repre t Such a d 
should put first the dominant character, and group tl 
facts around t. Che a lent d hnit ) > selecte l »> dS 
physi il el t S ! e hyste sufficient] di | 
Brachet ! a he col LIS1V¢ ttacl ne prea ts 
This was bette nd re comprehensive, | cno 
inter-paroxyst > pe d. Briquet’s book is tl eetl g place 
physical and moral conceptions of hysteri ecording 
hysteria is a disease of the emotions, and he is the starting } 
of the psychological theories of hysteri Chare 
ciated these precise ly, ele ring the ground by demonstrat 
characters which distinguish hysterical from organic p SiS 
He then showed from the origin, characters, course, and 
ment of hysteria that is a moral (psychical) 1 
confirmed this view by making use of hypnotic sugg 

Under certaln ¢ umstances pa alysis can DvD caused D\ l 
By reason ot the clouding over ot the ] duced 1n Ol i 
hypnotism, in another by nervous shock, an idea onc¢ 
fixed in the mind and ruling there without control, wil 
develop and acquire suliclient force tor objective re : 


Here we have the conception of the influence of suggestion 


‘fixed ideas.” M. Georges Guinon further elaborated the id 





suggestion, and Dr. Mébius generalised it. He writes: ‘‘O 
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factor is chiefly the greater readiness with which 





Expressed physically, the molecular movements take pla 
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ing more or less considerable resistance to volunt 


ment. Although the individual cannot carry out 


oI the nervous system (é.g., ‘* traumatic 


So far Dr. Mobius finds no essential diff 1c etw 


views and those of Opp nhein. He thinks that the p 
changes in hysteria are brought about by id By 
lively sensatl yns of pl asure or paln may caus 

ance (organic change), and in hysteria similar 

duced with unusual ease, whilst besides these ot ~ 


which are not generally found in the healt 
idea in the above conditions is 1 


nature of the disturbance, but in ideas 


gestion), the character of the subseque 

Analogous states to suggestion occur ji ord 
‘ , } 

whether depend 1t60on emotk or suggest 


Oppenheim, however, in opposition to t \ 
has, at any rate, the merit of clearness, goes 
hy sterical Syinptoms arise i) througn ¢ 1OnS 


With regar l to ) his views tally with Dr. Mébius’s, 1 
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mental phenomenon of hysteria is irritable weakness, abn 
irritability and readiness to fatigue. Extrinsic and int 


can act on motor, vasomotor, sensory, and secretory mechan 


less internal friction. Sensory impulses cause more pow 


Dr. Mébius’ quotes Oppenheim as follows: ‘‘ The funda- 
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movement, this can still be accomplished reflexly, S 

an associated action. A similar condition to that of hyst 
paralysis is present in the healthy when the stimulus to a 

not only relatively, but absolutely excessive to 1 ** Labiliti 
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hysterical phenomena; formerly, everything that could not be 
readily explained was called reflex. Recent advance in knowledge 
is to be attributed to the recognition of the fact that the nervous 
processes ul ce riying hyste rical phe nomena are carried on in the 
highest parts of the brain, in those whose action is bound up with 
consciousness. Unless the conception of reflex actions is unduly 
stretched, they ca t be called in to explain hysterical symptoms. 


Every event in the world is due to change of movement in 


al particles. It is known, however, of some few nervous 
processes that the material or extrinsic side is ot ly a part 
und t ut SOLE motions 1 the Le n aris Trolu 
sic (will and idea). Every deeper conception 
iat this is not only true of the brain, 
} is b the ex c expression ol 
l t I > ») eVE ) process WI! \ ca pe con- 

S i e¢ in extrinsl na ! trinsic Ol 
tl s tically limited t extrinsic, the 
\ I 7 COl d to our ow) lividual internal 


3 mat l chang ( ( yndin 
: tblished by indue 3 The 
IS ( l S] li cy > ( l side, 
( lj sses, but to t which 
. () e] ~] ) l { SS¢€ 
| hical r¢ l fl ction 
less is interposed bet and 
1 3 ( al l the 
, | ( ce is tl he ] ( the 
with ir ¢ scl a sometimes 
| process is thus lex action, and 
] psychical process. If a « ct is sought 
flex tion must | stricted to 
rinsic aspect ains inac- 
ble to cer ciousness as is the cas the spinal 
S | t 3 § reflex act n plays | il \ y subordinate 
pat venesis Ol hy sterla. The té ency Ol workers 
| sel , Which in general deals only wit the extrinsic 
\ tly the manne) I this aspe ct 
( ( be known fro t leads to 
$ l l hypothesis, becaus nty know- 
( terinthe brain. H¢ inadequacy 
mico-physiological explanations in hysteria and the 


S explanation ol hysterical paralysis by obstacles to 


iction of rvous impulses. 
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nuscu utr r as present in some hysterical cases, and the 
us seen a Cas 1 Which muscular atrophy occurred in 


distribution of both popliteal nerves with hysterical 
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ts W thy and t e was » reaction ofl 
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present. The origin of this nervous-chlorotic constitution igs 
derived from an inherited weakness in the progenitors, and is 
an expression of degeneration. The large majority of German | 
authors see in the inherited neur pathic constitution a pre- 


requently present, but 


= 
} + , ; + 
il! to Levilla n, 


disposing factor to neurasthenia which is 
is not constant, nor the only one. Accor 


is an hereditary form of neurasthenia, the inherited neurop 


taint manifesting itself in certain symptoms which com} 

those proper to this neurosis. The author found that sey 

five out of 100 cases of neurast » Ww his « 

evidence of inherited nervous predisposition twent) t | 


mother, in six the father, and in seven cases both ] ts 
suffered from ‘‘ nervousness, 1leurasthenia, or hysterical attacks: 
and in the remaining cases trom othe nervous a l 3 


has found hereditary tendencies present in a large prop 


hysterical patients, but not in all, and that t vorst 

hysteria may be developed vil ut any sucn fl 

disposition to hysteria which the brain in one case has 
through inheritance, it acquires after birth t 0 } 
disease, such as meningitis, or through the pers 

harmful agencies on the nervous syst H ( 

uutbreaks of hyst ical S } 5 

amongst the people of a whole district in wl 


tendencies to nervous disorders have before been noted 


counted for, if the disposition to hysteria cannot b 

He agrees, with other writers, that in t ocreat 1 rity ses 

+ , + +1} | ] + , ] + + t 
of hysteria the heredity when pres s a direct « 
action of the he reditary tendencies varies S 


remarkably. On the one hand, the children of a 
mother, brought up with the utmost care, a1 | d f | 


all harmful influences, early show signs of yst 


no exciting cause can be discovered, and the other, pat 3 
similarly predisposed to the neurosis preserve their good healt 
for a long time, or at the most, suffer only fr certain nervous | 


symptoms until a powerful shock or persistent depressing 


; : 
evokes hysterical symptoms. 


The so-called Siqns f Degen f , Dr. Léwenfeld t ks 


that too much importance must not be attached to tl 
malformations, chiefly of the special sense organs and cranium, | 

. . . , ’ ' 
which have been described as signs of degeneration. S« 


bral damage from hereditary taint is often shown by clear sig 
of bodily degeneration, but there is no constant relation betwee 
the bodily and mental anomalies. In many thus hereditary 
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f mental degeneration those 


d in spite of evident signs of 

sical degeneratio e absent, and vice versd. According 
nan the chara stic features of hereditary degenera- 
e inthe mental state. There ire the cases of agoraphobia, 
ophobia, aicl 1, pyrophobia, folie de doute, délire 
her, and all t group of uncontrollable impulses. Koch 
s the psychopathic conditions (states of lowered capability) 
kinds { ps vathie disposi on, tne psychopathic 

nd psy« p leg Lt10n In hysteria and neuras- 
psychical cha es belons to the two first or less serious 

yns ; but it must be borne in mind that anomalous mental 
re found in neurasthenia apart from any hereditary ten- 
\rndt’s v tureo change in neurasthenia 
lly l l yp t of the nervous svstem has 
iblone 1, but - an arrest Ol development in the heredi- 
I Lis I > ) UD nl vce out. 7 a ithor 
“ porta yns in the development of the 
) t Ss nu tion H points out 

0 fl nutrition, oO cap ty tor 

rly s yn, fo nstance, 1 the production of 

loss of ¢ sciousness by hunger, 

4 i l 3S i od. Variations In the 
vessels be ¢ 1p un ] 1use they affect 

l supply, p ! rt t cerebral vessels can 
| l d not b a certain rel to 
yf t | vn observations, th ithor 

l ) lt] ( ne urteries to tne 

f S b Physiological and patho- 

rr t ecuperative po or 

ta property of nerve-cells, the con- 

)] o st importance. Defective 

35 bi ( uils a predisposition to 

disorders ) ses ( exhaust the n ve- 

| ( I ion 

S r’ proportion of men to women affected 

S »is D | 17 in Ge unv, whereas Gilles de la 
n Paris | Pitres, in Bordeaux, found it to be 1 to 3, 
the conclus ; that in the lower classes from which both 
f stics l 1 the disposition of men to hysteria 


and in Bordeaux than in Germany. In 
lth 


lCaivll 


resorts, the author found the 
cases to be 1 to 6, and in childhood 
commonly received view that 
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The author cannot co1 m Gil ‘ 
hysteria is most frequent tl 
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a depressing ch 


u livelihood 


hard work. 


last century an undoubted 
urasthenia affecting 
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in the male subject. Any cause which overtaxes, strains 
exhausts the nervous system may bring on the diseased 


f 


which 1S to be reca de a as a pal Og cal pe rsiste nce <¢ 


(exhaustion). Neurasthenia is a diseas of bra we 





hysteria is a result of over-stimulati f the emotions an 
sations, but there is no sl line of demarcation bet 
The causes are overwork at school in l-ventilated clas 
and in preparation for examinations; overwork in occupations 
arising from the long hours of W k necessitated by competit 
enc! aching on the time necess y i est i l cup 
Ma VY states ot nervous V t ss esul rs 
emotional side, anxiety, cares a } d hopes, s ) 
tion, rel ous, SOocli nad polit s Ss 

Che poys ul causes iscular ¢ l S 
and aberratio Ss, especially masturbation, abuse « ui 
coffee and tobacco severe ( ient } LiL 
effects ¢ evers, intl ad dis ses Db a 


Most important is the nervous dispositi pathic 


ma b ¢ ed « ( t Ul { 
mentioned this [ol Ss tl DASIS ( 
WOrkK or Sida tion ¢ t ( S ¢ 
neuras ia in the upper ¢« ses | ! ers 
thal é i it ol I l 
excessive tendency to the rose l { Lat } ples 
Jews, from their mode of life and « 
through long centuries, anc the Ameri S 
strain they lead, can thus be understood 
{fiect i S¢ t U/) . The itic tl i ~ pety ee! 


the sexu | apparatus In Women ahd neurasthenia and hyst 


Dr. Léwenfeld sums up under fou ids 


disease, ¢ such disorders s I Ss 
opportunity ior the ecul ( ¢ IS distu 
sexual affection in the majority of thes ses acts on t 
) 
. neuropathic predispositior 
I I 

(2) The disease of tl sexual o Cans acts 1b ¢ Dll ! 
a numoel ) otnel In] lous uiiue es ib hHhaucing |! \ > 
disorders. 

‘ . . ] 1] 

(3) Sexual affections and nervous troubles arise inde} 


of one another, but are coincident. 
(4) The sexual affection is the consequence of nervous dis 
orders primarily arising from other causes, and may ther 


lead to an aggravation of the nerve troubles 
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common and better marked 
Germany, and that hysterical 
than in France. In Tubing 

only in mild forms, hemiana 


zones are rare. 


thesia, its greater frequ 
SHOWS 1e@ import ce oO 
sympt mms pres ted by his 
I Ll anvestHnesila 1s 1 ( 
partly due to ul S LS 
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g fluence was due to suggestion. The extraordinary 
ss with which in the patients in the Salpétriére, and at 
B sterical attacks were excited from the most diverse 


hyper- 
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of blood is attended with increased pain, anxiety, : 
In the ma 


a faint ol 


recurs, sometit 


hours may 
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ab ve acct 


be mad 


without lon 
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The actual occurrence 


longer open to doubt. 
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ol atrophy, loss ot electrical irrita 


llary contractions ive no aid. Th 


| form is somewhat characteristi 


‘kly, and reaches a severe degree in a 


se is variable. In many cases it 


} 
t iasts long, sometimes even 


tions do not vet show whethe 


ses, or Whether tue Cast s of atrophy 
| ) 
l bie course tha those or s ] 
; elatic { 3 ‘ 
Clit rela no atrophy to Otte 
nios sala tl It exc sivel 
e been the r of othe hvyst cal 
r tnmsthes 
t l i to 1 tis! 
( bi OST ¢ Ses de seriped 


lity mutism. ‘The author gives 


hich motor aphasia followed a 


ot 24, ; d quotes two others, 
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atypical succession of the different stages 


most common form. The fully-developed 


: 7 
thus rare 1n all 


olten met 


an 





ae to (3) 
He cites 


bing an intermittent type 


is a disease of the ve cetative 
vsterical fevei 
typhoid ; 


and simulate 
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as follows: (1) 
otherwise 
hysteria is most common; (4) ovarian 


often present; (5) rigors may be present; 


pulse, flushings, or a trace of albumen in 
found ; but any one or all may be absent ; | 


of the temperature are its erratic behaviour, both diurnally 


the b 


generally often varying in different parts of 


it always occurs in girls; 
hysterical ; (3) they are always of 
pain an 


t 


t 


unlike the temperature of any known inflam 


{9 
) 


(6) 
ie Uu 
the 


they 


dy, 


well as the occasional great height which it ma 
Moravesik™ gives the following sum ry Ol his 
(1) In the hysterical, the body temperature, puls 
show fluctuations. (2) A rise of temperature occu 
ascertainable organic changes. (3) The height 
often bears no relation to the rate of the puls 
(4) The morning t peratu s often h 
(5) The pulse and respiration show the grea flu 
Increased rapidity of pulse and respiratio t 
cony ils yn Mora S ilso OS rved 1 ] 
produced through suggestion during hypnosis; as 


\ fev of allied nature, is found in the hi t 
which occur after the status epilepticus. By | 
school, this fever was considered to be due to muscula 
Witkowski considers that the rise of temperature is 
muscular work, but that there is so connection | 
and loss of consciousness. He entitles the fever wh 
general paralysis, uremia and dissen ted sclerosis 
consciousness, ‘‘ sensory fever.”” He considers hys 
a variety of epilepsy, in which view Dr. Sarbo does 
him, preferring, with the French school, to \ 
epilepsy as distinct from epilepsy, d t 
occur in it as an “ hysterical fever 

Its Pathogenesis.—Dr. Sarbo then gives an ab 
chief papers, from Virchow’s downwards, on t cula 
temperature by nervous heat centres, and sums up 
important points as follows :—(1) Clinical obs ut1o 
that the central nervous system plays a part in t rig 
and the discovery of the vasomotor and thermal ec s 
mental research confirms this. (2) Those fevers, wlu 


substratum of organic disease, and are therefore conditioned by the 


Hale White” gives the chief features of hysterical py rexia 


2) 


nervous system alone, are to be considered as originating in disturb- 
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unce of the function of the thermal centres, and may be named 


n ‘functional nervous fever.” (3) It is a priort probable that 
in hysteria, the functional neurosis pa? excellence, such fever 
is should occur. 


[he author divides cases of hysterical fever into two groups : 

l [hose described as hysterical lever, but in which no 

es ther netric measurements were taken. 

Chose in which the temperature was taken comprise two 

sub-varieties: (a) Those in which there was no rise of temperature 

as tiefly author’s own observations). (6) Those in which a rise of 

was present (his own and other reported cases.) 

5 Hysterical pseudo-fever, hysterical tachycardia. In these 

uses t are the symptoms of fever, headache, rapid pulse, thirst, 


d ess of head, &c., but no rise of temperature. The author 


vs the following conclusions from six cases of his own and 
Rosenthal’s of this natu 
g, | Hysteria as vas tor neurosis may show a group of 
sym} S ich, although tachycardia is ass uted with them, 
g presslo ( febrile cond sin however, 
» act is t perature, he calls this condition 
| pseudo-f uugh he does not include all the 
ided by Pinard under this tert P 1 reckoned cases 
S p tu 5-95'O und this teg ( sla ng this 
s physiolog 
H ster] ul L S u Ss p m pretty < en ob 
s pseud ppears in simpl ria as well as in 
2 ( é Ten The hor has 
s l to m satisfactory clas ition than those 
V } l whi shall ke pl view pathogenesis ol 
nd its logy with other hys cal phenomena 
) ies 1 into t » m 1 classes (1) « nued fever (2) 


S l t L ling to the | oO} levet [The econ- 
\ = } ilocue in the senso) S e hvste- 


es observed in hysterical seizures 
S l urly the uttacks of fever may be Coll} . W th quickly 
passing esthesias, and with single convulsions 
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Anomalies of thermal centres (a) continued fever (b) attac] 
severe above 38°0° C.: mild below 38°5°. 
Sensibility (a) persistent anesthesia ( 


Hysteria 


anzsthesia—either may be superficial or deep 
Motion (a) “état de mal” (b) isolated convulsive 
attacks—either may be severe or mild. 

These resemblances are justified by the connections observed 
in his cases between the convulsive attacks and the febrile states, 
and in the correspondence from the point of view of the variability 
of these states and the other hysterical symptoms. 

The author cannot agree with Pinard that a temperature of 
38°-38-5° C. is physiological; he found it present only exception- 
ally, in the course of observations taken six times a day for over 
seven months at a time, and then only in connection with other 
febrile symptoms, the normal temperature being 37°1°.__ He con- 
siders that this indicates a less degree of the same changes that 
take place in the heat centres when a higher temperature is pro- 
duced, as for instance in the case of tuberculosis where a feverish 
condition is generally spoken of with a temperature of only 38 
or 38°5° C 

A. Hysterical continued Fever. (1) Cases with slight rise of 
temperature.—Dr. Sarbo discusses some cases at length, and then 
criticises Charcot’s dictum that as a rise of temperature neve 
follows an hysterical whilst it may be present at the close of an 
epileptic attack, a rise of temperature in any case of convulsions 
indicates their epileptic nature. This diagnostic aid loses its 
value, because after an hysterical ‘“ état de mal,” fever may come 
on. He has observed a case of undoubted hystero-epilepsy in 
which, after a severe convulsive attack, a paroxysm of fever came 
on, and this was not connected with the convulsion, as fever 
subsequently was present without convulsions. Cases are met 
with in which hystero-epileptic convulsions are combined with 
hy sterical fever. 

In this group are comprised the cases of fever with symptoms 
resembling meningitis (fiévre pseudo-méningitique). He thus sums 
up the characteristics of the group: 

(1) In the course of hysteria, continued fever, not dependent 
on organic disease, may appear ; it is not to be considered as due 
to muscular work (in the convulsive attacks), and on account ol 
its dependence on hysteria alone should be called ‘‘ hysterical con- 
tinued fever.’ 

(2) Hysterical continued fever can be divided into two 


grades, according to the elevation of temperature, whether below 
or above 38°5° C. Its duration varies from days to months. 
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It may appear and dis- 


) ine severity of the accompanying symptoms oft n bears no 





la »t slig Ss i temperature 
{ feve combined with such a group of 
c 3 » res pi l ol a kn¢ Wl disease » SOs 
ty} l 1] gitis, phthisis, and peritonitis. On 
character of these groups of symptoms, 
t of the cases into sub-varieties according to the 
sympto 3 present, as French authors have done, is not desir- 
bl 
7) I l 3 l I the fever s discoverable in 
5 stoppag struation, psychical shocks, and injuries 
5 In some Cases ft s ] ystel eal fever comes Ol after, but 1S 
1e] ent ol S BS < convulsive attacks état de mal 
ysterique). \cec lingly the onset of high fever is no criterion i 
the distinction between .hysterial and epileptic convulsions. 
!) This form of hysterical fever has so far been observed in 
t cases of hystero-epilepsy. 
B. Hysterica pa ; fever (attacks of fever), (1) attacks of 
| 1 reports stance in a woman of 24 years of 
g 5 suff l S cal pains in the abdomen, but 
neitl ese nor tl t of urine, constipation, and meteo- 
which she suffered at times were connected with the 
ks of fever, in which the temperature rose to 38°C. Fever 
t if time and laste 1 for an hour or two, and 
led wit -cleration of pulse and respiration. 
2 H Fever.—Case of hystero-epilepsy ; the 
patient, rl of 16, suffered from severe hystero-epileptic attacks, 
g brought on by a fright; from anesthesia of the right 
side of the body, right amblyopia with contraction of visual fields. 
$s voluntary movement in the right extremities; the 
nperature was reduced over the right side of the body. The 


last attack occurred three weeks before admission, and left a pain 
the head. A chart of the temperature is appended. Malaria, 
uld all be excluded as causes of the 





‘ver, and no organic disease was discovered ; the diagnosis of 
hysterical fever was therefore made by exclusion. The attacks 
1] 
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of neuralgia from which the patient suffered were so change- 
able in character that they could have had no causal com 
tion with the febrile paroxysms. The rise of temperature came 













































on daily almost at the same hour, with feelings of heat, apathy, 
somnolence, flushing of skin, which was hot to the touch, rapid 
pulse and thirst, ended in profuse sweating, and the patient fell 
into a deep sleep and awoke with headache. The temperature 
the right (anwsthetic) side of the body was °3-°5° lower than on the 
other side; the author has observed this lowering of temperatur 
on the anesthetic side in another case, and quotes similar observa 
tions of Rosenthal. 

Conclusions from consideration of cases of hysterical paroxys- 
mal fever: 

(1) In the course of hysteria, attacks of fever sometimes oc 
without assignable reason. 


(2) These febrile attacks are attended, according to tl 


intensity, by moderate elevation of temperature. 
(3) In many cases the fever accompanies a number of seve 
symptoms which are incidental, and have no common origin wit 


| 
the elevation of temperature. 


(4) Attacks of fever may be combined with, but are not 
pendent upon, convulsive attacks. 


(5) * Hysterical pseudo-fever’”’ as well as “hysterical 


tinued fever ’’ may be combined with this form. 

6) This form occurs both in simple hysteria and in hys 
epilepsy. 

A tiology.—Hysterical fever is to be considered as a sympt 
of this functional neurosis, and any cause which can evok 


hysteria can produce hy sterical fever. 

To sum up 

(1) There is a true hysterical fever which occurs in two forms 
(1) continuous ; (2) paroxysmal. 

(2) Hysterical is to be considere dasaf inctional fever, anda 
phenomenon analagous to other hysterical symptoms. 

(3) It may occur either in simple hysteria or in hystero- 
epilepsy, , 

Hysterical Polyuria. Dr. \lbert Mathieu observes that 
hysterical polyuria is not a very rare affection; it generally affects 
men. Asa rule, the quantity of urine passed is from four or fiv 
to seven or eight litres daily, but it may reach eight or ten litres. 
There is more or less thirst, according to the amount of uriné 
passed. After the polyuria has lasted some time the patients 
suffer from weakness, partly arising from disturbed sleep, fron 














ON HYSTERIA. 163 





anemia, and loss of flesh. There is polyphagia, but not so marked 
as in diabetes mellitus. Lately, the author has come across two 
eases in which larger quantities of urine were passed. A young 
,of 25, in the H spit il Hotel Dieu, passed 25-30 litres of urine 
twenty-four hours. The quantity was some time after reduced 
to three litres on M. Thiroloix’s giving him some cachets of common 


salt, having succeeded in persuading him that it was a powerful 


ly against polyuria. This cure by suggestion is the more 
esting on account of the patient presenting no signs of 
\nother man of 30, in the Hospital Tenon, whom M. Babinski 


i cured, by suggestion, the year before of paralysis of the radial 
ve, was affected with polyuria after a blow on the head ina 


He passed 20-25 litres of urine daily, and the author was 


luce the polyuria momentarily, by suggestion during 
eep. There a efore, two types of the diseas 
3 i LY yu \ ne per diem s 5-6 litres 
ynd it is 20-30 
[. Ehrhardt finds that the u s pale 1 colour In thes -ases 
tains no lbum or sugar. The amount of phosphoric 
S mal; that of chlorid f sodium is inereased in propor- 
quantity o passed Che amount of urea is 
) creased, g as polyphagia is present or not 
As } } cla 1S tl quantity of urea i 
( ised 
sons l to conclusion that a given case 
irla 1s hys \ ul (1 ts coin vith 
~ cal ] 2 mode of onset; (3 3 dis 
i 1 D ind tl nfluence of su stion. 
{ 2) polyu mm a strong ¢ tion, a great 


disappointment, and \ ries, especially to the head. M. 


lt saw it oce vie fter the ingestion of iced water 
' boone s gonad f sat -2 | eo } 
° swea ry * 1a copious 1l1bDations. it 1S certain that 
s of diabetes 3 l occurring after physical or mental 
S ra really depend t hysteria ; the causes enumerated 
the common s of diabetes insipidus, and t wether 


xperiment of Cl, B ard, who prod iced polyuria by 


. 3 ol the fourth \y tricie, Show the neuropathic origin ot the 
+] —, f + + + 1+ 7 ; + + } } 
he point ol i lent, 16 1S important to recognise tne 

} + x f . : tiv 110} ac 

Lu ot suggestion Various forms Sedatives such as 


im, belladonn lL, valerian and bromide have had sood effects. 


We have seen that small doses of chloride of sodium brought 
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about a remarkable cure. But whatever drug is ordered, the 


physician must have the air of the greatest certainty as to its 


efficacy. Valerian and bromide should be given in large doses 


accompanied by another element in massive doses, that is, 


suggestion. 





Dr. Tenien™ gives a full account of a number of interest g 
cases of hysteria. His views on hypnosis are that it is us 
only in hysteria, that cases cured by it are hysterical, and t 
a case of apparently organic disease is relieved, this is due to t 
coincidence of hysterical symptoms. 

He attributes the frequency of hysteria in La Vend 
tively to other country districts very great, in part to the fr 
consanguineous marriages. 

Mixed Forms of Hysteria and N th r (Lowenfeld 
(1) Cases ol hysterical or hystero-n: lrastl la. Typical 
thenic condition, gene1 lly [I ee bral « cerel l-s} ul 
tovether with single and generally slight hysterical sympt 
A sp cial form is an heredit ry one nwhiecn dail 
states occur, é.g., agoraphobia and temporary spasms 
pharynx of such obstina¢ st le O I iris! 
difficult. 

(2) Cases in which signs of eurast ia first app 
then those of hysteria show themselves a d proc ed t 
relative development; the latter may be ushered in by a hyst 
attack. In many cases a hypochondriacal or melancholic 
perament is present. This condition has been consid 
especial importa the trau neuroses, | may 
cases Of non-traumatic origi 

{oOo In nys ( 1 oy ] »S } i i 1) 
lons ol time re ‘ to ft bac round and t M4 
neurasthenia predon 

[Dr. Shaw and Dr. Duryea (‘‘ Gidéme bleu des hystériqu 
report the case of a young woman who received a blow « 
left breast whilst being rescued from drowning, and a few days 
after began to have convulsi Ss. The seizures average l L\ 


week for a time, during which the left breast increased 

and became so pa nful that an incision was made into lb, but 
pus found. In April, 1892, the breast was enlarged, somew! 
pendulous, soft, edematous, rather cyanotic and intensely hyp 
wsthetic. There was blue cedema of the left hand and for 
with coldness. The lyperwsthesia extended from below the 
breast to the shoulder, and a similar area existed over the left 
scapular region. There were also considerable areas of anesthesia 
on the left side, limited to the anterior aspect of the extremities. 
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She had numerous convulsive attacks and other hysterical mani- 


stations. The authors remark that cdema, as a symptom of 


steria, although it has be mentioned by a number of authors 
m Sydenham downwards, very rarely comes under the obser- 
vation of the profession at large. 


III]. Papers on Hysterical and some other Functional 
Disorders of Motion 


/ ) l qadiagnosis oO 
paray s le difl 
Q } prese ( ( 
| t t i astask 
cl e patien 
S ! Dlé ns 
, | ( ho h loss 
I pe i mM { ) nts 
t t >f St tl 
LUO t { i ¢ LO val 
ci 
31S S le! ( ) mm ¢ 
i l LDL ¢ rot 
S | th Cast S 
t l [ sudat ons oit l 
P ynmon in organi 
r \na { ded hysterical 
i t t LS, LiCtl 
i nportance than 
t | di ct ul fune 
) ns Organi 
J 1 v ( ! $ on ng 
cal l ) 1arks it oin 
pra I I boOtn py! dal 
| Lp » had suffered fo 
m hvs ul pas <lic paraplegia, that this may 
nst the frequent combination of hysterical 
U | ( a 
Hyst sal p 5 Ol pys cal origin may be due : _ 
l lo the non-r sentation in the cortex of movements of 
| parts, So that t movements cannot be volitionally exe- 
|, not from a loss of the representations of the movements 


ncerned, but from inhibition of them. Striimpell holds that the 
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transmission of the wish for a particular action to the central 





somatic motor (cortical motor) centres is interfered with. 





(2) To suggestion, which, as Charcot has shown, may bh 





hypnotic; (6) traumatic; and, according to the author, may 































originate (c) through the intermediary of sensations of numbness. 
heaviness, or deadness in the limbs, which are set up in nervous 
persons by emotional (pyschical) disturbances, and thus bi 
about the idea of loss of power. 


l 


(3) To auto-suggestion (Mébius and others Such an idi 
genetic origin of hysterical paralysis cannot be gainsaid in cert 
cases, but is not true for all. 

(4) The origin of paralysis as a sequel to convulsions is 1 


always due to exhaustion of cortical motor centres, for a 


convulsion may remove the paralysis, but may be due to inhil 


of them. 


(5) Lastly, as atrophic paralysis (chronic anterior | 
myelitis) may follow muscular over-exertion, it is reas 
suppose that in hysterically-disposed persons a condition of fu 
tional exhaustion may be brought about in a similar 

The kind of paralysis which results from special dist 


1 } 


or dissociation of the different acts which are accomplished | 


one group of muscles, whether these movements 


4 t re sim] or 
reflex, is typically exemplified in the affection which Cha 
and his pupils have called astasia-abasia, but as this affection is 
only one of many, some gene il ter I tnis torn : % | 
needed. M. Babinski,” thinks the term ‘ systemat pai 
of the pyscho-motor functions” or more briefly, as these paralyses 
are g¢ ully, if not always, hysterical, “systematic hyst 
paralysis,” using systematic in the sense of b sing toa sy 
would be a suitable one. We fear, however, that this t¢ 
not meet with favour, as it seems to us to lack precision, and t 
be liable to cause confusion, as the term ‘* svstem diseases 
of the cord is well known in quite another (anatomo-pathologi 
sense. 

M. Babinski’s first observation is that of a woman of 50, 
contrary to what is observed in astasia-abasia, could walk and 
stand upright, but could not volunt lly p ri m sll pl l ¢ 
ments of flexion or extension of the toes, feet, or legs, when lying 


down. 

M. Ballet® lately published a case in which the patient was 
affected with hysterical facial paralysis which was only show 
the movements necessary for speaking. M. Parinaud has show 
in hysterical ophthalmoplegia that voluntary movements of tl 
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a-abasia is a symptom of hysteria. 
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hed, whilst the reflex or unconscious are 





the 


he face acted well and equally 4 the left 


» case in which when spoke 


patient 


1 well alone, but movements of the 


l the labial commissure were almost 
y he case in detail, but we suppose 
yn Was excluded. (nother patient 
ns isness, from paralysis of the 
th partial loss of sensibility and 
nt on side | on side of the 
than the left, and the right naso 
| In any movement of the 
og side of the mouth a i 
l y| this app! d both to bi 
| tong vas put out to the right 
l ny ot! direction, so 
l case of a man 
5 sla nd Sp ial Ss ls 
( st completely 
g and blo ] tl muscles o 
) $3 appropria » t 
i LV vq d rently 
Uh ( S do SnOuUS l » us to 
hy p lysis came o1 
urs, and the patient was 
yf la ul pat ly S 
a ) » th SY! ip Ins 
l ; VS ul vtul 
i \ ru l 3; p LDLY 
| ) apa f the muscles o 
L al Cast oO Sp Sill, i 
pa Sl g Will! 1G bre or, 
propulsion and ypulsion, associated 
» walk l t preservation oO 
l dui the attacks 
l movet ukin to walking. The 
t is not sufficient evidence for the 


In 


inctions such as walking have been 


Lu 


er level than those of the cortex, below 
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the level of consciousness. The process of walking is differen- 
tiated from other movements of the legs, as 

of the hands. In pure cases of astasia-abasia 

is at least to a certain extent in working order. 

gests in these cases loss of power ot musc 

there is no evidence of disorder of the muscul: 

or chiefly when the action of the highest centres is t 

the subconscious centres are call d int 

manifest. Jhareot regards these 


and Hughes further attribute the 


the spinal cells, a partial spinal 


culty in admit 


thinks that 
can more ea 


motor cells 


So far as the writer’s experience of astasia-al a goes, he | 


found the common stigmata of hysteria present in adults absent 
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the brain 
in the cord 
nent such 


uence and 
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ourselves with analogies, which we understand as little, 
paralysing influence of terror and the like. Butt 
stone of hysterical paralysis is that the antecedent causal psycl 
processes do not enter into consciousness, the patient st 


much outside the paralysis as he d es outside one of o 


I 
J 


origin, and even the physician, 
forms and tendency to disappear under psychical int 


mistake hysterical paralysis for organic disease. Furth 


twenty-one, sull ¥ trom regular, rhythmic 

amplitude, i used by observation, by attempts to 

make any voluntary movement. The tremor could 
voluntarily controlled, and was increased markedly if «¢ 


by the attendants were made to stop it. There was loss 
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the limbs, and the fields of vision were 
tability of the muscles and_ the 
1. The unusual feature of the case 


liable to 


ith loss of sensation over them. 


vi 


t 


the patient had been 


feeling of fatigue prevented 


icks came on at intervals of 


could be provoked by 


or three days. They 


» epigastrium 0} 


> Was no anesthesia present. 
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Trophic disorders were absent in eighte n, present In 1 
consisting of atrophy of the paralysed muscles, and in two a 
of the bones; in one there was an ele ion, in two lowering 
the temperature of the paralysed part. 

Tendon reflexes were exalted in 
in nine, normal in three, and in 
Special senses: in nineteen cases ¢c 
in seven monocular polyopia, in fon 
vision, in two dyschromatopsia 


ht 1] 
elgnteen, Of smell 


pharynx, hine tli 


attacks, and fe 


+ ] 
vwne cona 


Was Vé 


immoderately, and gave gre: ‘omise for his future car¢ 


On becoming a teacher he overworked himself, and was esteemed 
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and beloved by his pupils as an ardent, 


intellect clear and good; he could only read a short time, or 


ter obtaining his post he married. In 
his head and suffered from sleeplessness 
r a short time, better. In 1888 the head 
mental w rk became impossible. He 
sonversation and write a letter, but all 
or consecutive thought was impossible. 


le it.” In spite of several trials of 


ut it his condition grew worse: after 
ition for nervous disorders he passed for 
col lit yn of which he had no re collec 
he took no notice of his surround 
ly to bewail his fate Treatment by pro- 
| ( ved his symptoms. In the 
is orde 1 to take short walks in the 
overfeeding and rest ; this resulted in im 
» break off the treatment and return to 


H he was ordered to carry out 


mbs, and this made his condition worse, 


+ m iscle pains, and ** nerve pains.”’ 

l, and small movements of the hands 
pall \ fresh course of treatment by rest 
1 in September, 1889, the author first 


Passive movements of the hand 
dead resistance, but the patient would 
refused to kneel 


ts I the he id wert free and powe1 cood : 


ul esltation, ana did not ¢ mpl 1in ol 


muscles was in general not bad, but there 
itrophy of the interossei in the left hand 
lendon reflexes normal in the arms, very 


of sensibility anywhere, on the hands 
hyperwsthesia, light touches being felt as 


rmal except over the fingers, where was 
skin.”’ There were no disturbances of the 


nd. The mental condition was unaffected ; 
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dictate a short letter; if he tried to do more pains in the head 
came on and rendered all thought impossible. K. felt that he must 
avoid all movementon accountof the pain excited. The pains were 
directly related to the amount of movement, were worse in the 
arms, and, at the same time, he was not quite free from pain wh 
completely at rest. Some days he was much worse than others 
Appetite and sleep were good ; the bowels acted regularly, and 
sexual desire was not entirely lost. Lungs and heart normal 
Passive movements systematically carried out made | g 
much worse that they had to be desisted from. Various drugs 
} 


were tried, including two thorough trials with opium, without 


effect on the condition. Attempts at hypnos sfailed. After so 
months there was some improvement: the pains in the head dis- 
appeared, and he was able to readifor long periods. He 1 


some power of movement in the legs, the tendon reflexes wer¢ 





less exaggerated, but the hands did not improve. In 1890 he had 
an attack of influenza, which did not affect his general condit 
After this he showed very gradual improvement, until at 


was able to move himself from his bed on to a sofa placed al 


it. During the author’s absence on a holiday, his 

said that possibly K. was a simulator. This deeply grieved 

and he went back, but again very slowly made some deg 
recovery. In January, 1891, the condition is that he lies on his 


back, can move the legs freely in bed but cannot stand 

] — +} | at ; i - ] . 
he does not use the hands, but Can Carry Out SmMail Move 
the fingers without pain; he has to be fed and uses the bed 
no muscular wasting nor increase of tendon reflexes, the 


condition is normal, except for a certain irritability and readiness 


— 


of fatigue. 





II.—Miss L., a music teacher, 43 vears old Her 1 : 
family was nervous and the m« herself was paralysed d g 
the last years of her life. Up to 20 years of age L. was | 
but eccentric. She had attacks of ‘‘ trembling spasms 
the death of her parents. She was studying music very 


in her 20th year when the pains in her hands began, and 


worse, so that she could not use them; tl was also 

tion of the hands, so that she had to keep them in posit 
] 

flexion. She was incapable of any mental exertion, and 


badly. <A year afterwards pains in the legs began. At times t 
pains were worse, so that the joints could not be moved. Th 
illness lasted ten years. Dr. Birwinkel, under whose care s 
was, considered the symptoms to be due to general hyperxsthes 
of the joints, accompanied by contractures of the fingers, hyper- 


zsthesia of the lower extremities and vertebral joints; hysterical 





























ON HYSTERIA. L175 





attacks, lasting some seconds, with loss of consciousness, and 


lonic spasms of the upper extremities, occurred. Treatment had 





fluence. She recovered, and for ten years remained well and 


wned her living by teaching the pianoforte. In the summer, 


1889, she strained herself by carrying a handbag on a journey, and 
iso in nursing a sick niece, to which she attributed the fresh 
} yttack, which came on with pains 1n the hands and back, and 


<citability and weariness. By the middle of October she was 
lrea ly be d-ridden . Dr. M Ib ls rst saw her in Nove mber, LSS9. 
[he fingers and hands were kept in semi-flexion ; as soon as the 


} 
j A 4 


1e Wrist-joints was gently overcome they opened them- 


selves automatically. Passive extension met with no noteworthy 
sition. Movements of the hands and arms could be carried 

but with pain, which lasted for some time afterwards in 

iS | OW Jol S | le oS were Ire el movy vb! phe 

1 and walk ) 12 room into another (his was 
t pow uny turther etiorts @givi I pain 

Th was no disturb of the Spi cial senses, of common 
sensibility, or of the superficial or deep reflexes. No musculai 
S a \ ppetite cood Bo ls regular. Sl ep bad. Catamenia 

og The mental stat showed no signs of distu bance. The 
pat nds described f as an intelligent, somewhat cold, 


\ strong-willed person. In January, 1890, she had the 


ich almost s ned to have a cood influenee over her 

but some sla . bad attack of migraine left her 

5 I ) \tte pts at hypnosis co le | failed 

it period mprovement, in which ie patllent was 


( 5 sp € pain caused thereby Ne) mace 
l pts Ss l lionless on a the palns 
} ’ 
l \ \ ( uid nolo rs ) na ha 
| pubseq y s became di nted, ! d voices, 
i 

A 1S Ss, and ug 100d Was polsoned 
I two cases correspond very closely in the chief points. Both 
ta bad inheritance : b th were, | ore thie illness, al- 
udy ‘‘degenérés,”’ and suffered from mental over-excitement he 
symptoms Came on gradually, togethe With those ot neurasthenla. 

| ; 1. +4 } 1 . 

in KK. the latter were well-marked, and in L. there were also 
1 t " . ; ] : +. ; . li " 
hysterical symptoms. A slight difference between the two lies 


the tact that L.’s first illness began with a contraction of the 
; but of the 
id illness, which alone was observed by the author himself, 


hands, and not with loss of voluntary movement 
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there was no sign of contraction, the symptoms being similar to 
K.’s. Further, in K.’s case there was exaggeration of the deey 
reflexes and wasting of the muscles of the left hand The last 
might be attributed to the compression of the band re, I 
dependent on the disease. The latter appears to me to be th 


probabie, and both symptoms might be due to hysteria, f i like 
degree of excessive myotatic irritability and muscular wasting has 


bee 


und his pupils to occur in hyst [ 


? 
} } } "4 \ . ru t t ] 1] ++ ; 
nh pa nts the pains were very Ovstinate und all a empts 


J 
= 


compulsion and the influence of emotions made them worse. TI 
first case has not yet ended, and insanity has brought the 1 
to a provisional ending. The question first of all arises, what is 
the nature of the morbid process? ‘The inherited neuro 


taint, the presence Ol nervous hyp rerethism, ol ras 


thenic and hysterical symptoms, the peculiar cours nd 
veneral features of the disease lead to the conclusion t : 
a psychosis. If we attribute akinesia algera to para 

widest sense of the word, a further definition \ S 
desirable. The conception of neurasthenia would have 

tended to include akinesia algera; and one ca 

hand, adduce grounds for the hysterical as well as { 

chondriac il nature Ol t] e symptoms. \l] d pe ids 

mean by these terms. Briefly one may define as hypocl li 
those bodily disturbances of whose psychical mechanisn 

is conscious : and v3 hyst rical, those in whi ( 

between perception «nd material disturbance does 
consciousness. In this sense the pains of akinesia algera 5 
terical. Should exception be taken to consideration of the pains 
as material symptoms, the reply is that deficient sensat | 
hyperesthesia, though really subjective, are commonly recko l 
as material symptoms [t might be further objected tl 


estimation of a sy iptom as hyst rical does t depe l 


theoretical speculations, but on the presence of other und 

signs of hysteria. This view, however, is contradicted by the « 
Iistence Of many forms Of monosymptomatic nysteria. Olt } 
diagnosis of hysteria can only be made by exclusion. 


Although Mobius regards the pains of akinesia algera as 
hysterical, he cannot consider the disease as simple hyst 
There is an analogy between cases of analgesia algera and thos 


of general anesthesia, which have lately been published by Kink« 


berg 


g, Heyne, and von Ziemssen. Hysterical manifestations 
analgesia algera are comvined with hypochondriacal and neuras- 
thenic symptoms, and taken as a whole the disease resembles more 


closely severe hypochondriasis than simple hysteria. W. Neitel 
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( -ondition very like 
p na of atremia In these 

st tient l always a nervous heritage, 
[ t t} re were photophobia, 
I ] cause both evoked 
cea, d loss of sleep. 

as to | bed, and all attempts to make 


c lt 'reatment was without 
\ hypo lriacal insanity. 
loesia algera is that 


l ] *] 
Ssible, Whilst 
) 1 T } 
1iSt 1 
| ~ ~ | TT 





, L as ubas L 
| 
c y produces 
} ‘ : 
ip estnesia in 
i the palns are in the 
two litions correspond. 
_ $0 wx 
35 ) voluntary 
pisode in the 
a I is t above 
dt ) proenosis 
the symptom- 
led as a distinct 
ll show, but 
vdvance of 
- ) I symptoms. As 
t 1 1 
. a 
{ 
) = 
| S 
f 134 
} Ss olf difference 


c 1 al Erb has seen 

» the conclusion that it is very 
I reports the following case 

vay symptoms of akinesia 


12 
























